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EDITORIAL ' 


TEAMWORK IN TUBERCULOSIS CONTROL 


Wartime scientific accomplishments have clearly revealed the value 
of planned, coordinated research in arriving speedily at the solution 
of definite problems. Not the least repercussion of atomic fission is 
the stimulus it gives to group activity in research. The atomic bomb 
destroyed all things; yet it had positive virtue in that it delivered 
man’s mind from old modes of thought and action, and brought to 
the imaginatiion of all creative thinkers a vision of the future in which 
no man can go alone. 

The achievement of atomie fission is not the consequence of the 
work of a single man. The story of the community of effort that led 
to this discovery is widely known. Such organization of time, brains, 
energy, and money, applied now to current medical problems, could 
bring, in a future not far away, cures for tuberculosis, heart disease, 
or cancer. Even though the complexities of the age constantly em- 
phasize the need for teamwork, there will be scientists who will remain 
intellectually aloof in their ivory towers. Such men have contributed 
importantly to the progress of science. Nevertheless, experience 
shows that advancement must largely rely on the efforts of a variety 
of scientists, whose efforts are cooperatively directed toward the 
realization of definite goals. The potentialities of planning and team- 
work in the field of disease control have not yet been fully realized. 
Group work here, as elsewhere, can realize results heretofore delayed 
by inadequate organization and random inquiries. 

The Tuberculosis Control Division is one of many groups that 
profited by the wartime example of the National Research Council in 


*This is the second of a series of special issues of PusLic HEALTH REPORTS containing articles devoted 
exclusively to tuberculosis control, which will appear the first week ofeach month. The series began with 
the Mar. 11, 1946, issue. 

1 From the Office of the Chief, Tuberculosis Control Division, 
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the United States and the Medical Research Council of Great Britain. 
Immediately after its organization the Division instituted as speedily 
as possible a number of cooperative research projects, which are 
producing valuable results. The more important of these under- 
takings have included studies in minimal lesions and pulmonary 
fungus infections in cooperation with the Medical Research Committee 
of the National Tuberculosis Association, the University of Kansas, 
the Kansas City, Mo., and Kansas State health departments; mortality 
studies in cooperation with the Bureau of the Census; studies in 
cooperation with the University of Michigan on methods of repro- 
ducing X-ray films, investigations into the use of mass radiography in 
general hospitals, and researches in experimental radiology. Follow- 
up studies with Temple University of patients discovered to have 
minimal tuberculosis in industrial surveys are now under way; and 
studies are being developed at the University of Chicago of the 
electronic amplification of the fluorescent image and its use in photo- 
fluorography. The Electronics Laboratory of the Division in Rock- 
ville, Md., cooperates with the National Electrical Manufacturers’ 
Association in studies of methods of standardization of photofluoro- 
graphic equipment. In addition, the Division materially encourages 
fundamental research in the unrelenting effort to discover a drug or 
biologic that will be effective against the tubercle bacillus. 

The article in this issue, ““Geographic Difference in Sensitivity to 
Histoplasmin among Student Nurses,” is the second in a series on 
researches carried on by the personnel of the Division. The first 
article of the series,’ published May 11, 1945, was recognized as a sig- 
nificant contribution to the epidemiology of tuberculosis. 

Many grave problems confront us in the fight against tuberculosis. 
We must know more about the mode of spread of this insidious disease. 
We must know why it selects certain age groups and races. And 
certainly we must learn the secret of its completely successful defense 
against every drug and biologic now known. 

The recent brilliant success of molds and other micro-organisms 
against venereal disease and other intractable infections has stimu- 
lated the search for some chemotherapeutic agent that will prevent 
entrance of tubercle bacilli into the body, or kill them after they have 
become secure, or arrest the progress of their destruction. 

There have been within the last few years some promising applica- 
tions of drugs to tuberculous laboratory animals; but at the moment 
no satisfactory results have been realized from limited experiments 
on human beings. Even the newest drug, streptomycin, has not 
proved its efficacy. 

Extensive collaborative research, firmly directed, adequately 


2 Palmer, Carroll E.: Nontuberculous pulmonary calcification and sensitivity to histoplasmin. Pub. 
Health Rep., 60: 513-520. 
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financed, and carried forward by the teamwork of many men, must 
be initiated in even larger measure than before, if tuberculosis is to be 


eradicated. 


GEOGRAPHIC DIFFERENCES IN SENSITIVITY TO 
HISTOPLASMIN AMONG STUDENT NURSES’ 


By Carrouu E. Patmer, Senior Surgeon, United States Public Health Service 


i’ Several recent papers point to the fact that skin sensitivity to 
histoplasmin, determined by intradermal testing with the filtrate of 
a culture of Histoplasma capsulatum, is relatively common in certain 
parts of the United States. Some of this work indicates, also, that 
there is a close relationship between histoplasmin sensitivity and 
pulmonary calcification in tuberculin negative reactors. After care- 
fully reviewing the pertinent data of earlier reports, Christie and 
Peterson (1) have presented the results of a study of tuberculin and 
histoplasmin tests and chest X-ray films of 181 children from middle 
Tennessee. They find that over 70 percent of the children reacted 
positively to histoplasmin and suggest that there exists “an immuno- 
logical relationship between histoplasmin sensitivity and the problem 
of pulmonary calcification.”’ Similar results relative to the relation- 
ship between histoplasmin sensitivity and pulmonary calcification 
have been reported by Palmer (2), from studies on student nurses. 
Emmons et al. (3) find that 40 percent of 136 patients at St. Eliza- 
beths Hospital react to histoplasmin, but on the basis of animal 
experiments, as well as of human testing, question the specificity of 
the histoplasmin test, since they were able to show that there are 
cross reactions between histoplasmin, blastomycin, haplosporangin, 
and coccidioidin. 

Undoubtedly, further study is required to determine whether the 
reactions to histoplasmin in humans are an indication of infection with 
H. capsulatum or with another organism. It is quite clear, however, 
that histoplasmin reaction is a specific indication of some previous 
experience, presumably infectious. The experimental work on fungus 
infection reported by Emmons et al. supports this interpretation. 
The high correlation of the histoplasmin reaction with pulmonary 
calcification is additional strong evidence of the medical significance 
of the reactions. 

In the earlier report of studies on student nurses Palmer has given 
some indication that there are wide geographic differences in sensi- 
tivity to histoplasmin. The present paper, an extension of the work 
on student nurses, represents an attempt to describe in greater detail 


1 From the Field Studies Section, Tuberculosis Control Division. 
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the geographic distribution of histoplasmin sensitivity in the United 
States. 

Basic data for the study are derived from the investigation on early 
tuberculosis being conducted cooperatively by the National Tubercu- 
losis Association and the United States Public Health Service. Over 
10,000 student nurses in the participating nursing schools in 11 cities 
have been given histoplasmin tests. The test consisted of the intra- 
dermal injection of 0.1 cc. of a 1/1,000 dilution of a filtrate of broth 
culture of H. capsulatum furnished by Dr. C. W. Emmons, of the 
National Institute of Health.2 Measurements of both erythema 
and induration were recorded at 48 hours, and reactions of 5 or more 
millimeters of induration were classified as positive. Reactions of 
less than 5 mm. of induration and those showing only erythema 
were classified as doubtful. A considerable degree of uniformity of 
results was assured because essentially all of the tests were given and 
interpreted by two persons who worked together on the program. 
About 7,000 tests were made during the spring of 1945, the remainder 
during the fall of 1945. 

The study, therefore, is based on a specific segment of the popula- 
tion, young women mostly between the ages of 18 and 21 years. 
The fact that approximately 40 percent of the student nurses had 
been in training less than 12 months at the time of the tests tends to 
minimize any occupational factor associated with nursing. Nurses 
present the advantage of control of such variables as age and sex 
between testing areas throughout the country. Since the proportion 
of positive reactors undoubtedly would be different among groups of 
other age and sex, the primary point which this paper seeks to estab- 
lish is not the actual level of sensitivity to histoplasmin in different 
areas of the United States, but rather the relative levels of sensitivity 
in different localities. The actual level of sensitivity to histoplasmin 
in different areas oi the United States is not the primary point which 
this paper seeks to establish, but rather the relative levels of sensitivity 
in different localities. 

Table 1 gives the percentages of positive and doubtful reactors 
among 10,580 student nurses tested in 11 cities. For the total groups, 
20.1 percent were positive, while 3.2 percent were doubtful reactors. 
It is clear from the material in table 1 that the percentages of histo- 
plasmin reactors vary greatly in the different cities where the nurses 
were tested. Among the students tested in the Minneapolis schools, 
less than 5 percent show a positive reaction, while in the Kansas 
City, Mo., schools nearly 60 percent were sensitive. 

True geographic differences, insofar as specified cities are concerned, 
are obscured by the fact that the data are based on testing areas rather 
than on residence. Student nurses from areas where the prevalence 


? This is the antigen designated as H3 in the paper by Emmons et al. (3). 
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of histoplasmin reactivity is low often go to nursing schools in regions 
of high prevalence; and many from the latter regions attend nursing 
schools where the prevalence is low. 


TABLE 1.—Percentage of histoplasmin reactors among student nurses in specified cities 


Percentage of histo- 

Number plasmin reactors 
Cities of persons, 
tested 


Positive Doubtful 





- 


Kansas City, Mo 
Columbus, Ohio... __- 
Kansas sang, Kans_ -_- 
Baltimore, Md 

New Orleans, La_-_ 
Detroit, Mich 
Philadelphia, Pa___. 
Los Angeles, Calif 
San Francisco, Calif 
Denver, Colo ee 
Migneapolis, Minn 


8 


— | RBewmMOanaeneDe 
f+ Ses DOw OS 


— 
Bh 


weet 
1S be 


| anc 
et at at 
Oe 


Total____- 


To obtain material for a more precise study of geographic variation, 
each student nurse was assigned to the State in which she had spent 
the major part of her life. For the purposes of this paper, nurses who 
had spent five-sixths or more of their total lifetime in one State are 
designated as “life-time residents.”” Of the 10,580 student nurses 
receiving histoplasmin tests, 8,141, or 77 percent, could be so classi- 
fied. The definition of what constitutes lifetime residence is obviously 
somewhat arbitrary. It would, of course, have been more desirable 
to base the study on nurses who had spent all their lives in one locality. 
However, it is the rare exception to find persons in the United States 
who have never left their place of birth, even for a short period. It 
is realized that occasionally a nurse who may have spent five-sixths 
of her life in a low prevalence area may have acquired sensitivity 
during residence in an area of high prevalence. However, the in- 
creased reliability of the rates of reactors when more cases are included 
was considered sufficient to offset the disadvantages of using less 
rigorous criteria of residency. The definition used would appear to 
be a reasonable compromise. The analysis given in this paper is 
based, therefore, on this group of 8,141 so-called lifetime resident 
nurses. Further, the analysis is limited to rates for positive reactors, 
doubtful reactors being included in the negative group. 

Table 2 shows the distribution of the 8,141 students according to 
State of lifetime residence. For some States, the number of cases 
is small and the percentage of positive reactors is calculated and shown 
only for those for which 50 or more nurses were tested. State 
boundaries are arbitrary political dividing lines with little significance 
in a geographic distribution of sensitivity to histoplasmin. There- 
fore, in order to obtain more meaningful boundaries with respect to 
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reactions, each State was subdivided into nine sections on the basis 
of the United States postal sections which are also arbitrary geographi- 
cal subdivisions, but smaller and less likely to obscure differences. 
Nurses were classified according to residence within a specific section 
of a State. In addition, nurses who failed to meet the requirements 


TABLE 2.—Nurses receiving histoplasmin classified by reaction and by lifetime 


residence ! 





State of lifetime residence 


Nurses receiving histoplasmin 














Number Number Percent 
tested positive positive 
United States_.....__- 8, 141 1, 699 20.9 
I a eens 26 6 (2) 
ea 20 1 (?) 
Agieess............. 34 18 () 
TPR 1, 195 67 5.6 
EEE Se ee ee eee ing nnialnmeion 460 4 0.9 
Connecticut. -------_-- ‘ SELES ats hoy 8 0 (?) 
Delaware _____- ihn ecasiaas piemisdiindadeicl 6 0 (2) 
District of Columbia__- : 31 14 @) 
ES Ee ee ae ee en ee Oe ON ee er 7 3 4.3 
SPENSER ELE oe ES Se pinnegucmns 23 0 () 
REE GE ET TE Ae 12 0 () 
SE a I ee SSRs es eer reer 67 4 35.8 
NEE EERE SS eS SS CES ee Ae ee eee cee Ree ee 38 25 @) 
—.- i la i ach eee bles RR enIOEanE 132 29 22.0 
SE PE LEO EO EE EOE Pe SIT A RS 408 159 39.0 
a 22 17 (?) 
Louisiana 326 70 21.5 
Maine 4 0 () 
Maryland 502 154 30.7 
EERE RTS ESE 17 3 @) 
Michigan 598 4G 8.2 
SEE Sa ee ae: sec cceeiailbenai is epteciinnetnieatitebiciin : 937 38 4.1 
SPEER EEA PPE SSE EE Pe ae ee 71 20 28.2 
RE EES ee Se SOF Se ee ree 389 310 79.7 
EE A ee en Oe ae ee ne Se 23 0 () 
Dd atecsmpuibdpbebinedeadantandios stint = whe 159 12 7. 
EE SE eee ‘ PR SEE eS ianes 16 3 (?) 
New Hampshire-.___._.___- Sada i ORATBE TESS RS | HERE ONE. 4 2 (2) 
SEER CE as ese eee shidenntidestensie’ 42 1 (2) 
i il cacuiniial ae 50 5 10.0 
ES Srer ree SATE ES IT PPE Se Rr SEES 8} ~ 9.1 
North Carolina._____- PETES EE SD i aaadtidensehiaadl 3. 1 (’) 
EE ne eee ene ae 88 1 11 
a ao Soa 1S ntnddieisundediwuadienalicowees 762 459 60.2 
ie ne i sania cals elastin tel uk tise anita ication : 40 15 (2) 
a SEE SES ST SY PS Es ae RGSS Ete Rees 7 0 (@) 
Ee eee Dc dned i 883 121 13.7 
EEE 1 0 (2) 
South Carolina......._.__._. ll 0 (?) 
South Dakota---.....___- 96 1 1.0 
SSE I Oe ee Se | SE ee ee eT 10 4 (*) 
| Ea Ee ES ee ee ep ey ee 7 ER SS 61 21 34.4 
De RSS IE A Sa OR a 15 1 (2) 
iticantindisdds denvaeuwoes ‘i baeesduiinéabe ries 1 0 () 
ME tabasstuescests cchetihanbd shine iuhe ccsheelahsuiodoal> amd masahas aeaketkedl 4s 7 g 
Washington __.___. esa eS ee ee 16 0 @ 
Th unk a Wdehseaceceswecenass ae STOR eg eS ee SO. 23 26.7 
Wisconsin _- _-__- eet cbetmdentindhibwbacandsincaiiiadens teed 122 2 1.6 
MEE Shia Shick lene dda dtihtesanducéebes anes séuleddieedad duet 79 1 1.3 














' Includes only nurses who lived in one State at least five-sixths of a lifetime. 
2 Percentages not shown for States with less than 50 cases tested 
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for lifetime residence within any one section of a State but who had 
lived at least five-sixths of their lives within the boundaries of the 
State were classified as “State-wide” residents and were added to 
the total of the nine sections to give the total of lifetime residents of 
the State in question. 

Where contiguous postal sections were similar in prevalence of 
histoplasmin sensitivity or where the number of reactors was so small 
as to lack stability, combinations into larger areas were made. Thus, 
in some instances, the data from several States are combined into 
broader geographic areas; in other States, mainly in those containing 
the cities where testing was done, a sufficient number of cases were 
available to permit analysis on the basis of postal sections or com- 
binations of postal sections. In several instances, several postal 
sections within a State were included within a contiguous area that 
had a similar prevalence of histoplasmin sensitivity. Nurses who had 
only State-wide residence, but could not be assigned to a particular 
section, were not included in any subdivision by area of prevalence 
within the State. 

Table 3 and figure 1 show the results of assembling the available 
data to obtain a general view of the frequency of positive histoplasmin 


TABLE 3.—Number and percent of positive reactors among student nurses tested 
with histoplasmin in specified regions in the United States! 








: Percent Number Number 
Region positive positive tested 
— Sa Se ee 68.3 716 1,049 
ES SPS ce EE eS SA 37.5 24 64 
EEE EE SEE OE LE IIE LE. LAE EI TAPE 31.9 252 791 
IV. 23.1 124 537 
| 17.6 16 91 
, SS 10.1 143 1, 422 
IRR ee eee ete 6.8 42 616 
RS SEE SO AES SS EE eee 5.0 43 855 
NRL, Se SR aS SP ae es 2.8 4 141 
ra re a eee 1.4 20 1, 304 














1 Included only nurses who lived in one State at least five-sixths of lifetime. When a State is divided 
areas two or more regions, nurses who lived in more than one section of the State are excluded from any 
region. 


reactors in the country as a whole. The map, figure 1, shows the 
extremely wide range in frequency of reactors from 1.4 percent in 
the northwestern part of the country to nearly 70 percent in the 
eastern central part of the country. 

Region I, an area of high prevalence, includes Tennessee, Kentucky, 
Arkansas, Missouri, Indiana, and parts of Ohio, Illinois, Kansas, 
and Louisiana, where 716, or 68.3 percent, of 1,049 lifetime residents 
reacted positively to histoplasmin. Just north of this area, in region 
II, the southeastern portion of Iowa and northern Illinois showed a 
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rate of 37.5 percent positive reactors, or 24 of 64 lifetime residents. 
On the eastern border of the high prevalence area, region III, com- 
prising eastern Ohio, south central Pennsylvania, West Virginia, the 
District of Columbia, and most of Maryland, with 31.9 percent 
positive, or 252 of 791 nurses, shows a lower rate, but one which is 
higher than the rest of the Atlantic seaboard. In a quarter-circle 
west and south of the area of highest prevalence, 124 positive reactors 
in region IV, central Kansas, Oklahoma, western and southern Louisi- 
ana, Mississippi, and Alabama, constitute 23.1 percent of a group of 
537 nurses. 

Still further away from the area of high prevalence, in the north- 
eastern section of the United States, region VI, consisting of eastern 
Michigan, New York, the New England States, most of Pennsylvania, 
New Jersey, Delaware, southern Maryland, and Virginia, only 10.1 
percent, or 143 of the 1,422 nurses reacted positively to histoplasmin. 
Another area of moderate prevalence of histoplasmin sensitivity, 
region VII, includes northwestern Kansas, Nebraska, northern Lowa, 
and a strip of southeastern Minnesota, where only 42, or 6.8 percent, 
from among 616 reacted positively. Region VIII in the southwest 
section of the United States, including most of California, Nevada, 
Utah, Arizona, and New Mexico, had only 43 positive reactors or 5.0 
percent of 855 lifetime residents. A comparatively high area in central 
California, region V, showed 17.6 percent, or 16 positive reactors in 
the 91 lifetime residents. 

Two areas of very low prevalence were found in the Northwest and 
the Southeast. In region IX, in the southern Atlantic States of North 
Carolina, South Carolina, Georgia, and Florida, only 4 positive reactors, 
or 2.8 percent, were found among 141 nurses. Similarly, region X, 
stretching across the northeast northwestern two-thirds of the country 
from Washington and Oregon to western Michigan, and from Colorado 
to the Canadian border, contained only 20 positive reactors, or 1.4 
percent of the 1,394 residents. 

The great importance of geography in any study of this problem is 
clearly demonstrated by the data presented in table 4 which show 
the results of the analysis of within-State variations. Maps for 9 
States in which testing areas are located are shown in figures 2 and 3. 
Although Denver is a testing area, no map of Colorado is shown 
because only 4 positive reactors were observed among 458 lifetime 
residents. 

The most striking geographic variation to be found in the material 
available for analysis occurs in 3 States, Missouri, Kansas, and Colora- 
do. In northwestern Missouri and northeastern Kansas 78.8 percent 
of the lifetime residents reacted positively, while in the surrounding 
area on the east, south, and west, the prevalence dropped to 54.1 
percent. Directly to the west, in central Kansas, 21.3 percent of the 
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nurses reacted positively, while in the northwestern corner of Kansas 
only 6.9 of the lifetime residents were reactors. Still farther west, 
in the whole State of Colorado, less than 1 percent reacted. From 
these data it would seem likely that from the eastern to the western 
border of Kansas there is change from approximately 80 percent to 
1 percent in positive histoplasmin reactors. 


TABLE 4.—Nurses receiving histoplasmin in certain States, classified by section of 
State of lifetime residence 





Nurses receiving histoplasmin 








Section of State 
Number Number Percent 
tested positive positive 
Minnesota: 
REE ee eee oe 287 9 3.1 
a a 346 21 6.1 
ra eae 95 0 0.0 
Michigan: 
0 SE IE ay Oe ee ee es Pawar oe > SE oe’ i) 2 2.0 
RIES Saat AGES re Sas aR EE 374 29 7.8 
California: 
a a tS 297 y 3.0 
«2 ee ear Sas 91 16 17.6 
SARE Si eae RICA Re 456 24 5.3 
Ohio: 
OS eee a ae Ee ee 59 51 86. 4 
GRRE IR hse eS 5 Ce RO” 5 PR) CER ERATE ROT TSS 396 253 63.9 
EN RESP te Aes RR ee AIS Sore ea eee: 118 33 28.0 
Louisiana: 
EE ee a ee a ee, ee SS ee ee 217 36 16.6 
REE ee ee Et dar Oe SE See ER: 34 19 55.9 
Kansas and Missouri: 
eee TRON ALS SEE) EL ERE NOE SER aoe Pe OT ee 29 2 6.9 
ERE ISA REG iE RE ee EPs Pee eee 122 26 21.3 
Ill we 321 253 78.8 
acai OI EEE SO ELATED, 122 66 54.1 
Pennsylvania and Maryland: 
i 625 59 9.4 
PO eG PT ES ET PERE PN FOI LS 471 156 33. 1 
SRE AUS TE RA TENE AS EC EG ATT, 20 3 15.0 














Ohio, where 60.2 percent of 762 nurses were reactors, showed con- 
siderable variation in different parts of the State, although this was 
not as great asin Kansas. Positive histoplasmin réactors were heavily 
concentrated in southwestern Ohio with 86.4 percent. The adjoining 
area on the north and east showed 63.9 percent and the prevalence 
continued to decrease in eastern Ohio where only 28.0 percent of the 
nurses were positive. 

Louisiana divides into two distinct regions, the northwestern section 
with 55.9 percent positive, and the remainder of the State with only 
16.6 percent positive. 

Pennsylvania and Maryland may be considered together because 
of their geographic proximity. While nearly all of Pennsylvania 
showed a moderate rate of only 9.4 percent positive reactors, the 
south central area combines with the northern two-thirds of Mary- 
land to form an area of fairly high prevalence, 33.1 percent. The 
concentration faded in southern Maryland where only 15 percent of 
the lifetime residents were positive. 
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California is a State of fairly marked contrasts in histoplasmin 
reactivity. In the northern half of the’State, only 3.0 percent reacted 
positively, while the southern portion showed 5.3 percent. Stretching 
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FiGURE 2.—Percentage of positive histoplasmin reactors amang student nurses in certain States, classified 
by section of State of lifetime residence. 


nearly across the State between the two areas lies a band of moderate 
prevalence, 17.6 percent. 

Southeastern Michigan, with 7.8 percent, differs from the rest of 
the State, which contains only 2.0 percent positive reactors. 
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FIGURE 3.—Percentage of positive histoplasmin reactors among student nurses in certain States, classified 
by section of State of lifetime residence. 
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Minnesota, a State of very low prevalence of histoplasmin reactivity, 
had only 38 positive reactors among 934 lifetime residents. The 
greater part of the State showed an incidence of only 3.1 percent 
positive reactors; two sections, northeast and southeast, showed none; 
and an area containing Minneapolis and Northfield went up to 6.1 
percent, resembling the situation in northern Lowa directly to the 
south. 


SUMMARY 


Analysis, according to place of residence, of the histoplasmin 
reactions of 8,141 student nurses in connection with a study of early 
tuberculosis leads to the conclusions: (a) That geography appears 
to be a very significant determining factor in the prevalence of positive 
reactors; (b) that an area of high prevalence of positive histoplasmin 
reactors exists in the eastern central part of the United States and 
(c) that the frequency of positive reactors, in general, decreases with 
increasing distance from this area. 
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Calcified Pulmonary Nodules” (4), which demonstrated that coccid- 
ioidomycosis is probably the cause of pulmonary calcifications in 
negative tuberculin reactors among Indian children in the south- 
western States. It is to this association that I am most indebted 
both for the original stimulus to consider fungus infections in the 
study of pulmonary calcifications and for the methodology of showing 
the relationship by means of skin tests of persons living in different 
parts of the country. 

During 1940 and 1941, in cooperation with Dr. M. L. Furcolow and 
Dr. W. E. Nelson, a study was undertaken at Xenia, Ohio, which 
included nearly 500 orphanage children. Some of the unpublished 
results of this work again emphasized the lack of correlation between 
tuberculin reactions and pulmonary calcification, but failed to show 
a relationship of calcification to coccidioidin reactions. 

Nest, a study of early tuberculosis in student nurses was under- 
taken in cooperation with the National Tuberculosis Association. 
Wide geographic coverage was considered important in order to collect 
data on the difficult problem of calcification in negative tuberculin 
reactors. A striking geographic distribution of this type of calcifica- 
tion was found. In the fall of 1944 coccidioidin tests on several 
hundred student nurses in many parts of the country eliminated 
coccidioidomycosis as the cause of calcification in the localities where 
this work was done; plans were then made to test for other fungi. 

Correspondence with Dr. Amos Christie concerning this problem 
led to a visit to Vanderbilt University Medical School in February 
1945. At that time he showed me the X-ray plates of a small number 
of patients with negative tuberculin and positive histoplasmin reac- 
tions, which he interpreted as suggesting that a mild or subclinical 
form of histoplasmosis might be causing pulmonary calcification in 
Tennessee. Although these results did not provide definitive evidence 
of a relationship they did consitute the reason for my trying histo- 
plasmin next in our continuing Nation-wide study of nurses; the 
object of this study was to determine whether a statistically valid 
correlation could be demonstrated. 

Dr. Christie kindly furnished histoplasmin for our study on student 
nurses, but subsequently requested that it be discarded because of 
contamination. Fortunately Dr. Chester Emmons of the National 
Institute of Health had some histoplasmin on hand which he gener- 
ously furnished for this purpose so that the study could proceed as 
part of the scheduled spring skin-testing program of nurses. Dr. 
Emmons over the past several years has been very helpful to me and 
my colleagues as a consultant in mycology. 

Though referred to in the previous paper, I should mention again 
the very special indebtedness of all of us working on this problem 
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to Dr. C. E. Smith of Stanford University for the suggestion, published 
in 1943, that histoplasmosis might be the cause of pulmonary calcifica- 
tions in negative tuberculin reactors in certain areas of the United 
States. 
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TUBERCULOSIS MORTALITY IN THE UNITED STATES AND 
IN EACH STATE: 1944' 


By J. Yerusuautmy, Principal Statistician, United States Public Health Service, 
and I. M. Morryama, Senior Social Science Analyst, United States Bureau of 
the Census 


During the period of the war, there occurred in the United States 
more than two deaths from tuberculosis for every three lives lost in 
combat by the armed forces of the United States. Approximately 
206,200 deaths from tuberculosis occurred during the 44 months of 
war, while the total battle deaths numbered approximately 280,000.? 
This comparison is not presented for the purpose of minimizing war 
losses, particularly since battle deaths occurred among the healthiest 
of the population with years of productive life ahead. However, it 
does serve to emphasize the fact that tuberculosis is still a major 
public health problem, despite the remarkable progress made in the 
control of this disease during the past several decades. 

The decline in tuberculosis mortality was not interrupted during 
the war years. In the 3-year period preceding the war (1939-41), 
there were 181,288 deaths from tuberculosis as compared with 169,426 
deaths during the 3-year period 1942-44, a decrease of 11,862, or 
6.5 percent, in the number of tuberculosis deaths for the two periods. 
The number of deaths from tuberculosis in each of the years between 
1942 and 1944 was fewer than for the preceding year. According to 


1 From the Tuberculosis Control Division, U. 8. Public Health Service, and the Division of Vita] Sta- 
tistics, U. 8. Bureau of the Census, 

Grateful acknowledgment is made to Richard V. Kasius, Tuberculosis Control Division, U. 8. Public 
Health Service, for his assistance in assembling and analyzing the material used in this paper. 

? This figure was obtained from the offices of the Surgeons General of the War and Navy Departments. 
It includes al] deaths in combat, deaths from injuries sustained in battle, and missing persons declared dead. 
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preliminary estimates for 1945, the number of tuberculosis deaths 
continued to decline. 

The reduction in tuberculosis mortality has not been limited to any 
particular geographic area, but is apparent in the statistics for a great 
majority of the States. However, there were a few exceptions where 
the number of deaths in 1944 exceeded the average annual number 
for the prewar period, 1939-41. Moreover the rate of decline has 
not been uniform in all geographic areas, the decline for the New 
England and Middle Atlantic States being relatively small as com- 
pared with that for other geographic divisions. 

This report presents an analysis of tuberculosis mortality statistics 
for 1944 for the United States and for each State. Because detailed 
data by age, race, and sex are not available for individual States, it is 
difficult to determine the significance of the changes in the crude 
rates from previous years. In addition, the evaluation of tuberculosis 
mortality in the United States during the war years has been compli- 
cated by the fact that a considerable number of the population has 
been overseas. Consequently, the statistics are not entirely com- 
parable with those for previous years. For the country as a whole, 
tuberculosis mortality rates can be made more comparable by the in- 
clusion of statistics for the armed forces overseas. However, for 
individual States considerable study on a local level is necessary for a 
more satisfactory evaluation of the data. 


Tuberculosis Mortality in the United States 


Tuberculosis Mortality in 1944 

There were 54,731 deaths from tuberculosis (all forms) recorded in 
the United States in 1944, a decrease of 4.0 percent from the corre- 
sponding number of 57,005 deaths in 1943. This decline may not be 
as significant as it appears because there was only a small reduction of 
1.2 percent in the number of tuberculosis deaths in 1943 as compared 
with the number in 1942. However, the decline is substantial, even 
when the comparatively small decrease in 1943 is taken into consider- 
ation. The average annual number of deaths for the two years 1943 
and 1944 is 3.1 percent fewer than the number in 1942. In 1942 there 
were 1,561, or 2.6 percent, fewer deaths from tuberculosis than in 1941, 
and the reduction in the latter year from 1940 amounted to 1,177 
deaths, or 1.9 percent. The death rates for tuberculosis per 100,000 
population were 41.3 in 1944, 42.6 in 1943, and 43.1 in 1942. The 
average annual rate for the 3-year period 1939-41 was 45.8 per 100,000 
population. 

These rates are based on deaths occurring in the United States and 
on estimates of the population residing within the continental limits of 
the United States, which exclude members of the armed forces serving 
outside the country. Beginning with 1943, the number of such 
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persons became sufficiently large so that their exclusion from the esti- 
mated population had a noticeable effect on the death rate for tuber- 
culosis, especially among males of certain age groups. 

The procedure of excluding the*population overseas and the deaths 
occurring within this population in computing vital statistics rates 
may be satisfactory in the evaluation of mortality risks for many 
causes, especially for acute diseases. However, when applied to 
tuberculosis, the use of this procedure results in overstating the rates 
when compared with those for previous years, since it excludes a large 
population group for which the tuberculosis death rate is relatively 
low. A detailed discussion of this situation may be found in a 
previous report.* 

Because of these changes in composition of the population in the 
continental United States during recent years, it is not possible now 
to obtain a measure of the risk of death from tuberculosis in the 
United States which is comparable with that for previous years. 
However, it is possible to obtain a more comparable measure by 
relating the deaths from tuberculosis occurring among all residents 
of the United States to the total resident population, irrespective of 
present location. 

According to the records of the armed services, there were 164 
deaths * from tuberculosis which occurred outside of the continental 
United States in 1944. The addition of these deaths to the 54,731 
which occurred in the continental United States represents the total 
number of recorded tuberculosis deaths among the entire population 
of the United States, including armed forces overseas. The tuber- 
culosis death rate on a de jure basis, or the rate for the entire resident 
population (including the armed forces overseas) in 1944 was 39.6 
per 100,000 population as compared with the rate of 41.3 for the 
de facto population (excluding armed forces overseas). The former 
rate is more nearly comparable with the tuberculosis death rates for 
previous years. This de jure rate of 39.6 is 5.2 percent lower than 
the similarly computed de jure rate of 41.8 for 1943. The average 
de jure rate for the 3 war years was 41.4 per 100,000 population 
(including armed forces overseas), or 9.6 percent lower than the 
corresponding average rate of 45.8 for the prewar period 1939 to 
1941, inclusive. This decline is in striking contrast to the experience 
of the war-torn countries where tuberculosis is reported to have 
assumed epidemic proportions. 

Although tuberculosis death rates based on the total population, 
including armed forces overseas, are more meaningful for comparative 


3 Tuberculosis mortality in the United States in 1948, Vital Statistics-Special Reports, Vol. 21, No. 2, Apr. 
10, 1945 (see p. 23-24). 

‘ Data furnished by courtesy of the Surgeons General of the War and Navy Departments, respectively, 
show 150 tuberculosis deaths among Army personnel overseas, 9 deaths among Naval personnel overseas, 
and 5 deaths among Naval personnel aboard ship. 
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purposes than rates excluding the deaths and the population overseas, 
the basic tables given in this report relate only to deaths among the 
population present in the continental United States. This procedure 
is followed, since data for the armed forces are not yet available in the 
same detail as those for residents present in the United States. It is, 
therefore, not possible to compute comparable rates for all classifica- 
tions, or for smaller geographic and political subdivisions of the 
country, such as States and local communities. Except where indi- 
cated, the tuberculosis death rates given in this report are based on the 
de facto population (excluding armed forces overseas). However, 
attention will be called to rates that appear to obscure the probable 
tuberculosis mortality situation. 




















Tuberculosis Mortality Trend by Race and Sex: 1910-44 





In table 1 and figure 1 are presented the trends of tuberculosis 
mortality by race and sex during the period 1910 to 1944. Tuber- 
culosis mortality has been declining at a relatively rapid rate through 






TABLE 1.—Death rates for tuberculosis (all forms), by race and sex: death-registration 
States, 1910-1944 






[Rates per 100,000 population] 

























White Nonwhite 

RO CEE oe ee a 33. 23.3 106. 2 122.7 91.3 
ENE, LS nner 2. 34.3 24.7 112.9 126. 4 100. 0 
ES Se eR 3.1 34.4 43.3 25. 6 118.4 131.4 106.0 
1941... 44.5 35.4 43.3 27.4 124.2 134.3 114.5 
a 45.8 36.5 44.7 28. 2 127.6 138.7 116.9 
ithdnnieknpttibihanbemdie 47.1 7.7 44.7 30. 6 129.1 137.3 121.1 
EA as ee 49.1 39.1 46. 2 31.9 136. 8 144.0 129.8 
EES re ee 53.8 43.4 50.9 35. 8 145.0 155. 0 135. 2 
a 55.9 45.0 52.2 37.6 151.6 163.9 139. 6 
1935__. 55.1 44.9 51.7 37.8 145.1 155. 4 135.0 
1934__ 56.7 46.2 52.7 39. 6 148.8 156.9 140.8 
1933. 59. 6 48.5 54.3 42.6 157.7 165. 6 149.9 
ae 62. 5 50. 2 55.9 44.4 173. 5 179. 5 167.5 
1931. _- 67.8 54. 2 60.1 48.2 191.1 197.4 184.9 
a aaes 71.1 57.7 63. 4 51.9 192.0 194.3 189.8 
1929__- 75.3 62. 4 67.1 57.6 192.0 191.5 192. 6 
1928. 78.3 64.9 69.7 59.9 199. 5 199. 4 199. 6 
1927-_- 79.6 66. 5 70.7 62.2 208. 7 205. 4 212.1 
1926__- 85. 5 72.0 76.4 67.5 223.8 221.5 226. 1 
1925... 84.8 71.6 75.8 67.2 221.3 215.8 226. 7 
1924____- 87.9 74.9 79.3 70. 4 218. 6 215.0 222.3 
1923--- 91.7 79.5 84.4 74.5 213.1 206. 3 220.0 
a 95.3 82. 6 87.5 77.4 218.9 216. 6 221.2 
97.6 84.7 89.1 80. 2 239.3 233.7 245.1 
EE ERAS SATE 113.1 99. 5 104.1 94.8 262. 4 255. 4 269. 6 
STS RS 125. 6 110.9 121.1 100. 4 284.0 275.5 292.7 
‘Sara se ee 149.8 134.3 153. 2 115.4 346. 0 351.0 340. 9 
i RE AR a te he OS to 143. 5 _ | 3 eee Reevieaaee i, SRE ee es eee 
Ee ee 138. 4 125.7 141.3 109. 5 322.7 322.3 323.0 
140.1 128. 5 144.0 112.2 401.1 420. 2 380. 5 

141.7 130. 3 146.9 112.9 396. 7 417.8 374.0 

143. 5 132.6 147.7 116.7 386. 5 401.9 369. 9 

145. 4 136. 0 149.4 121.8 429.0 459.9 304. 5 

155.1 145.0 157.5 131.9 461.4 484.8 435. 2 

153.8 145.9 158. 2 132.8 445.5 479.3 406. 8 
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this entire period, although the decline has been generally greater for 
females than for males, and for whites than for nonwhites. 

In general, the rates were highest during the 35-year period for 
nonwhite males and lowest for white females. However, there was 
a period of 10 years between 1919 and 1928 when the rate for nonwhite 
females was the highest. Since 1929, the rate for nonwhite females 
has remained lower than that for nonwhite males, and the difference 
between the rates for the two sexes has been increasing. The rate of 
decline in tuberculosis mortality among nonwhite males since 1923 
has been lower than that for the preceding 13-year period. 
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Figure 1.—Trend of death rates per 100,000 population for tuberculosis (all forms) by race and sex: Death 
registration States, 1910-44. 


The tuberculosis death rate for wlite females has been declining 
almost continuously since 1918. The rate for white females in 1944 
was about one-fifth of thet in 1918. The rate of decline in tubercu- 
losis mortality among white males has been smaller than that for 
white females, and beginning with 1938, the rate has almost levelled 
off. The tuberculosis death rates for white males in 1943 and 1944 
actually indicate increases over the rates for the* preceding year. 
However, part of these increases are only apparent and result from 
the exclusion of a relatively large number of men of military age 
serving overseas. Data are not available by race and sex, but the 
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death rates for males of all races based on data which includes the 
armed forces show an actual decrease from 50.9 in 1943 to 49.0 per 
100,000 population in 1944. These rates may be contrasted with 
the corresponding de facto rates of 52.9 in 1943 and 53.1 per 100,000 
population (excluding armed forces overseas) in 1944. 

The average annual tuberculosis death rate for all males including 
the armed forces overseas for the war years, 1942-44, was 50.6 per 
100,000 population as compared with the average rate of 53.5 for the 
prewar years, 1939-41. This decline of 5.4 percent in the average 
rate for males was considerably less than that of 15.3 percent for 
females. The rate for females decreased from 38.0 for the 3-year 
period, 1939-41, to 32.2 for the 3 war years. 

One of the more striking changes in tuberculosis mortality is the 
relatively large decrease in the number of deaths among nonwhites in 
recent years. There were 2,274 fewer tuberculosis deaths in 1944 
than in 1943. Of this number, nonwhites accounted for 1,023 and 
whites for 1,251. On a percentage basis these figures represent a 
decline of 6.5 percent in the number of tuberculosis deaths for non- 
whites, and 3.0 percent in the number for whites. 


Age-Specific Death Rates by Race and Sex 


As mentioned before, the exclusion of statistics on the overseas 
population leads to ag overstatement of the death rates for tuber- 
culosis. This is especially true of the rate for males of military age. 
For example, the de facto rates for males age 20 to 29 in 1944 was 53.7. 
However, the de jure rate which more nearly approximates the true 
rate is 37.2° per 100,000 population (including armed forces over- 
seas). Since the use of de facto data affects only the rates for males 
in a relatively narrow age range, the general configuration of the 
curves is not changed. However, caution should be exercised when 
comparisons are made with similar data for previous years in which 
rates for males of military age are involved. 

The general form of the curves of tuberculosis mortality by age, 
race and sex (fig. 2 and table 2) for 1944 is much like that for previous 
years. In practically every age group the rate for nonwhites is much 
higher than that for whites. The rates for males, especially among 
whites, increase continuously with age (except for the very young) 
while those for females reach a peak early in adult life. The peak in 
mortality for nonwhite females is much higher than that for white 
females, and occurs between ages 20 and 24 years, while the corre- 
sponding one for white females occurs later, in the 30-34 year age 
group. 


§ All of the 164 deaths from tuberculosis occurring overseas were assumed to have occurred in this age 
group. 
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During the period of adolescence and young adulthood, the rates 
are higher for females than for males. In the older age groups, the 
rates for males are much higher than the corresponding rates for 


females.® 

Figure 3 presents a comparison of tuberculosis mortality by age and 
sex for the war and prewar years. Data for 1942-44 are on a de jure 
basis (including armed forces overseas). It may be seen that there 
has been a decline in the rate for every group except for males 65 


TABLE 2.—Death rates and number of deaths for tuberculosis (all forms), by age, race, 
and sex: United States, 1939-41 average, 1942, 1948, and 1944 


Age (in years) 


Race, sex, and year Le | 
5-9 | 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-44 | 45-54 | 55-64 | 65-74 my 
| 
| | 
= 
Tuberculosis deaths per 100,000 population 
Allraces, both sexes | 
1944__ 51.6 
1943__. 
1942__ 
1939-41 
Male: 
1944__ 
1943 __ 
1942_.... 
1939-41. 
Female: 
1944__ 
1943__ 
1942__ 
1939-41. 
White, both sexes: 
1944 


1943__. 
1942__ 
1939-41 
Male: 
1944... 
1943___- 
1942___. 
1939-41 
Female: 
1944___. 
1943... 
1942.__. | . : .§ 33. 
1939-41___. 28. oe 8 % 9] 37. 2.5] 39.% 
Nonwhite, 
sexes: 
1944__. a a3 35. § | 20. 97. ¢ 3. g 4 156. 
1943 _._- eae 2. 35. 1 5. t 8.5 168. 
1942. 8. 37.6 3.2} 27.6 3. 04. § 5.3; 180. 5) 
1939-41_ ee 27. 5. § 5. 30. 29. 203. 201.5, 191. 
Male: | 
180. : 
189. : 
206, 
208. 
136. 6 
‘ \ 33. m 149. 
faible i. 33. 6 2.9) 34.6 . 7) 214. : 157.2 
1930-41. ......| 7. 43.5 6) 39.1) , 219. 207. 174. 9) 


See footnote at end of table. 


6 In 1939-41, the death rate curve for males crossed that for females at age 30 years for whites, at about 29 
years for nonwhites. In figure 2 the corresponding ages may be seen to be somewhat earlier. However, this 
apparent shift is the result of the overstatement of the death rates for males in the age group 20-29 years as 
discussed above. When rates on a de jure basis are used, the relative position of the curves for 1944 becomes 
much like that for 1939-41. 
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TABLE 2.—Death rates and number of deaths for tuberculosis (all forms), by age, race, 
and sex: United States, 1939-41 average, 1942, 1943, and 1944—Con. 


























Age (in years) 
Race, sex, and year Au | | 
|ages "/Under e 75 and 
| 5 5-9 | 10-14| 15-19 | 20-24 | 25-29 | 30-34 | 35-44 | 45-54 | 55-64 | 65-74 over 
Number of deaths from tuberculosis 

342} 496) 2,498) 4,831) 4,884) 4,995) 9,734) 9,707) 8,174) 5,316) 2,161 

389 617| 2,894) 5,048) 5, 215) 5, 344) 9, 938/10, 223) 8, 306) 5,359) 2,131 

420} 692) 2,967) 5,347) 5,595) 5, 461/10, 267/10, 175) 7, 884) 5, 139) 2,091 

475 799) 3,388) 5,719) 6, 236) 5, 811/10, 846/10, 373) 7,960) 5, 104) 2,042 

168 197 949) 1,960) 2,212) 2, 548) 6, 207) 7,455) 6,308) 3, 591) 1,279 

206, 244) 1,147| 2,073) 2,380) 2,763) 6,325) 7,744) 6, 286) 3,584) 1, 221 

223 278) 1,132] 2,150) 2, 557) 2,954! 6, 564) 7,635) 5,884) 3,390) 1, 164 

251} 306) 1, 2, 306| 2,782) 3,038| 6,803) 7,650) 5, 786/, 3, 308] 1, 109 

174| 299) 1,549] 2,871] 2,672] 2,447] 3,527] 2,252) 1,866) 1,725] 882 

183 373) 1, 747| 2,975) 2,835) 2,581) 3,613) 2,479) 2,020) 1,775) 910 

197 414) 1, 3, 197| 3,038) 2, 507) 3,703) 2,540) 2,000) 1,749} 927 

224; 493) 2,154) 3,413) 3,454) 2,773) 4,043) 2,723) 2,174) 1,796) 943 

193] 221) 1, 185] 2,632) 2,996] 3, 287| 6,909] 7,666] 7,066] 4,785] 1,991 

231] 277) 1,318] 2,707| 3,231] 3,499) 7,050] 8,052] 7,101] 4,778] 1,977 

samba 41, 306] 1,056] 234] 314) 1, 403] 2,869] 3,381) 3, 522| 7, 213] 8,004! 6,745] 4,613] 1,926 

- 1990-41 SES; 43, 282} 1,014} 265} 372| 1,617] 3,180} 3,828] 3, 827| 7, 605| 8, 183| 6,865) 4, 596) 1, 904 
Male: 

——2 EE 25, 596 518 101 93 431) 1,065) 1,364) 1,665) 4,476) 5,966) 5, 500) 3, 233) 1, 163 

| ea 26,162) 502} 123) 116] 509) 1,104] 1,462) 1,795) 4,570) 6,224] 5,429) 3,194] 1, 109 

ae ‘ 536 128 138 556) 1,127] 1,512) 1,906) 4,704) 6,123) 5,077) 3,021) 1,054 

‘ 1990-41 peas ,350| 520) 141] 152} 589] 1,239) 1, 690] 2,000) 4,848) 6, 143) 5,042) 2,955] 1,013 
emale 

ae 14,362} 477 92 128 754| 1, 567) 1,632) 1,622) 2,433) 1,700) 1,566) 1,552) 828 

a 15, 047 453 108 161 809) 1, 603} 1, 769) 1,704) 2,480) 1,828] 1,672) 1, 484 868 

RES 15, 407 520 196 176; 847] 1,742) 1,869) 1,616) 2, 509) 1,881) 1,668] 1,592) 872 

1939-41_______|16,932} 494) 124] 220) 1,028] 1,941] 2,138] 1,827] 2,757] 2,040] 1,823] 1,641) 891 

Nonwhite, both 

sexes: 

as 14, 773 555 149 275) 1,313] 2,199) 1,888] 1,708) 2,825) 2,041) 1, 108 531 170 

SSS 15, 796 §22 158 340) 1, 576) 2,341] 1,984) 1,845) 2,888) 2,171) 1, 205 581 154 

SS 16, 534 186 378) 1, 2,478) 2,214} 1,939) 3,054) 2,171) 1, 139 526 165 

u — ES 17, 147 599 210 427| 1,771) 2, 539) 2,408) 1,984) 3,241) 2,190) 1,095 508 148 
ale 

Se eee 8, 121 298 7 104 518 895; 848) 883) 1,731| 1,489) 808 358 116 

Se 8, 624 274 83 128 638 969 918 968) 1, 755| 1, 520 857 390 112 

TES 8, 902 295 95 140 76) 1,023} 1,045) 1,048) 1,860) 1, 512 807 369 110 

r _— ere 9, 083 311 110 154 645) 1,067) 1,092) 1,038) 1,955) 1, 507 744 353 96 
emale 

eres 6, 652 257 82 171 795) 1,304) 1,040 825) 1,094 552) 300: 173 54 

aaa 7, 172 248 75 212; 938) 1,372) 1,066 877| 1, 133 651 348 191 42 

eae 7, 482 239 91 238, 988; 1,455) 1, 169 891) 1,194 659 332 157 55 

1939-41_.....- 8, 064 288 100 273) 1, 126) 1,472) 1,316 946) 1,286) 683 351) . 155 52 









































! Includes ages not stated. 


yearsand over. This increase appears significant in view of the decline 
in the tuberculosis death rate for males in the age group 65 years and 
over for a long-time period prior to the war. In the younger ages, the 
absolute decrease in the death rates for males in the age groups between 
5 and 14 years and between 20 and 45 years appears to be more marked 
than in the other ages. On a relative basis, there was a decrease of 
10 percent or more in the death rate for every group between 5 and 
34 years. The greatest decline of 21.7 percent occurred in the rate for 
males 10 to 14 years of age. 

The decline in tuberculosis mortality among females during the 
two periods, 1939 to 1941 and 1942 to 1944, was considerably greater 
than for males. There was a decrease in the death rate for every 























FIGURE 


FIGURE 3.—De jure death rates per 100,000 population (including armed forces overseas) for tuberculosis 
(all forms) by age and sex: United States, 1939-4] and 1942-44 averages. 
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group, the greatest decline occurring in the case of males in the 
10-14 year age group (21.2 percent). The decrease in the rate for 
every age group, except one, was greater than 10 percent. The small- 
est change in the death rate was 9.6 percent and occurred in the rate 
of females 65 to 74 years. 

It is also significant that there has been a change in the age at which 
the first peak in mortality for females occurs. In the prewar period, 
1939-41, the peak in the mortality curve came within the 25-29 
year age range. As a result of the large reduction in the rate for this 
group, the peak in the rate appears earlier (20-24 year age group) 
during 1942-44. 


Proportionate Mortality by Age, Race, and Sex 


Figure 4 shows the proportionate mortality, or the number of 
deaths from tuberculosis out of every 100 deaths from all causes, 
for 1944, by age for the four race-sex groups. These ratios do not 
measure the risk of death from tuberculosis but indicate the relative 
importance of tuberculosis as a cause of death. Since both the numer- 
ator and denominator of the ratios are affected approximately to the 
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FIGURE 4.— Deaths from tuberculosis (all forms) as percentages of deaths from all causes, by age, race, and 
sex: United States, 1944. 


same degree by the exclusion of statistics for the armed forces over- 
seas, the proportionate mortality from tuberculosis is affected to a much 
less extent by the removal of men for overseas duty than are de facto 
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death rates. In the absence of de jure rates, these ratios may be 
used to supplement the de facto rates in determining the extent and 
direction of changes in tuberculosis mortality relative to total 
mortality. 

The shapes of the proportionate mortality curves given in figure 4 
for 1944 are very similar to those for previous years. The peaks in 
each curve and the points at which the curves cross each other occur 
almost exactly at the same age groups as in previous years. These 
curves differ in shape from the death rate curves given in figure 3 
in that the peaks occur earlier for each race-sex group. 

It may be seen from figure 4 that tuberculosis represents a mor- 
tality problem of considerable magnitude among young adults. For 
example, over 40 percent of all deaths among nonwhite females 20 
to 24 years of age occurring in 1944 were attributed to tuberculosis; 
33 percent of the total deaths among nonwhite males between 20 
and 24 years were recorded as tuberculosis deaths; 22 percent of the 
deaths from all causes reported for white females 20 to 24 years were 
from tuberculosis; and tuberculosis deaths represented 14 percent of 
all deaths of white males 30 to 34 years. 


Distribution of Tuberculosis Deaths by Age 

For purposes of. control activities, it is useful to know the age 
groups in which the tuberculosis deaths are concentrated. Although 
the death rate for tuberculosis increases with age, as shown in figure 2, 
it does not follow that the number of tuberculosis deaths is more 
numerous in the older ages because there are fewer people in these 
ages. Actually, the number of tuberculosis deaths is greatest in the 
20-44 year age group where 44.7 percent of all tuberculosis deaths 
occurred. As may also be seen from table 3, nearly one-third of all 
deaths from tuberculosis occurred among persons between the ages 
of 45 and 64 years. 


TABLE 3.—Percent distribution of tuberculosis deaths, by age and sex: United 
States, 1944 





Age groups Total Male | Female 
All ages! 100.0| 61.6 38.4 
Under 20 years 8.9 | 3.9 | 5 
20-44 years...._- 44.7 | 23. 6 | 21.0 
45-64 years_____. 32.7 25.1 | 7 
13. 


65 years and over. 


1 Includes ages not stated. 


The age distribution of tuberculosis deaths is different for males 
than for females. Among males there were nearly as many deaths 
in the 20-44 year age group as in the age group 45 to 64 years, while 
there were about three times as many tuberculosis deaths among 
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females aged 20 to 44 years as there were in the age group 45 to 64 
years. 

Because of the aging of the population and also because the tuber- 
culosis death rate has been declining faster for the younger than for 
the older age groups in the population, there has been a consistent 
change in the percent distribution of tuberculosis deaths. As may be 
seen from figure 5, the deaths in the youngest age group (under 20 
years) represented 16.9 percent of all tuberculosis deaths in 1919-21; 
14.4 percent in 1929-31; 10.4 percent in 1939-41; 9.6 percent in 1942- 
43; and 8.9 percent in 1944. Similarly, for the age group 20 to 44 
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FiGurE 5.—Percent distribution of deaths from tuberculosis (all forms) by age: United States, 1919-21, 
1929-31, 1939-41, 1942-43 averages, and 1944. 


years, the percentage dropped from 55.6 percent in 1919-21 to 44.7 
percent in 1944. On the other hand, the percentage of tuberculosis 
deaths for the age group 45 to 64 years has been increasing. In the 
age group 65 years and over, the percentage has been doubled within 
the last two decades. 


Tuberculosis Mortality Among War Veterans 


Tuberculosis ranks high as a problem in the medical care of war 
veterans. This problem was fully recognized in the years following 
the first world war, and special facilities were provided for the care 
of veterans with tuberculosis. 
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In order to minimize the tuberculosis problem among veterans of 
World War II, the Selective Service System and the armed forces 
utilized the recent developments in photofluorography for screening 
out the frank and potential tuberculous cases from the services. In 
view of this screening process and because of the decline in the tuber- 
culosis rate, it. may be anticipated that the tuberculosis rate among 
World War II veterans will be much lower than that for the veterans 
of World War I. However, in terms of the large number of veterans 
involved, tuberculosis will no doubt continue to be a problem of 
considerable magnitude. 

Since the beginning of World War II, there have already been over 
17,000 separations from the armed forces because of tuberculosis. 
During the period December 7, 1941, to December 31, 1944, there 
were 10,863 separations from the Army due to tuberculosis. In 
almost the same period (1942-44, inclusive) there were 5,898 separa- 
tions from service in the Navy for the same cause. 

In 1944 there was a total of 981 tuberculosis deaths among veterans 
of World War II occurring in the United States. Deaths among 
veterans of World War II amount, at the present time, to slightly 
less than one-third of the number of tuberculosis deaths among World 
War II veterans, of which there were 3,009. The total number of 
tuberculosis deaths among veterans of all wars in 1944 was 4,370. 

As may be seen from table 4, the great majority of the 1944 deaths 
among veterans occurred in institutions, and of these the majority 
were in Federal institutions, primarily in hospitals of the Veterans 
Administration and in station and shore hospitals of the Army and 
Navy. 


TABLE 4.—Number of deaths from tuberculosis (all forms) among war veterans in 
institutions by type of control: United States, 1944 





























» 7 World 

. World World Other 

Type of control Total War I War II poly 52 wars 
0 AEE ae aa , een 4, 370 3, 009 974 7 380 
Deaths not in institutions. : 608 456 105 0 47 
Deaths in institutions... AEP aA. 3, 762 2, 553 869 7 333 

Type of control: 

TS ian 2, 889 1, 858 757 5 269 
RESTS: ilies tosh 146 100 | 24 0 22 
City and county.......___- : 491 | 411 49 0 31 
a 193 151 30 2 10 
Proprietary and unknown : 43 | 33 | 9 0 1 











The proportion of tuberculosis deaths occurring in institutions in 
1944 was much higher among veterans (86.1) than among the general 
population (64.0). It was slightly higher for World War II veterans 
(89.3 percent) than among veterans of World War I (84.8). 
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Tuberculosis Mortality by States 


The tuberculosis death rate for individual States varies over a wide 
range. The lowest rate in 1944 was 12.0 per 100,000 population 
reported for residents of the State of Utah. The highest rate, more 
than 10 times that of the lowest, was 122.9 for Arizona. The rates 
for these two States, Utah and Arizona, were also the lowest and highest, 
respectively, in 1943. One-fourth of the States had rates of less than 
32; one-half of them recorded rates of less than 38.3 and the rates in 
the top one-fourth of the States was 45 per 100,000 population or 
higher. 

The geographic distribution of the tuberculosis death rate in 1944 
was much like that of previous years. In general, two large bands 
of low and high tuberculosis mortality may be noted in figure 6. The 
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CJ LOWER QUARTILE 12.0-31.9 RY 
BS SECOND QUARTLE 35.4-36.2 
im THIRD QUARTILE 36.4-44.6 


| UPPER QUARTILE 45.0-!22.9 
FIGURE 6.—Death rates per 100,000 population for tuberculosis (all forms): Each State, 1944. 


area of relatively low mortality extends from the Pacific Northwest 
to Wisconsin. New Hampshire is the only other State falling in the 
lower quartile. The area of relatively high tuberculosis mortality 
stretches across the southern part of the United States from Nevada 
to Kentucky. The other States in the upper quartile are Maryland 
and New York. (The District of Columbia was also in the upper 
quartile.) 

The geographic differences in tuberculosis mortality are not all 
easily explainable. Not all of the variations in these rates reflect real 
differences in the force of tuberculosis mortality as influenced by 
environmental and other conditions, by efforts exerted in the control 
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of the disease, and by facilities available for the care of the tuberculous. 
Part of the differences in the rates may only be apparent and result 
from variations in the accuracy of diagnosis and completeness with 
which tuberculosis deaths are reported. In addition, the crude death 
rate is greatly affected by the age, race, and sex composition of the 
population. Data on population composition required for a more 
satisfactory evaluation of these differences are not available for 1944. 
Ordinary methods of estimating the population according to these 
factors are not valid for the war years in view of the unprecedented 
population movement and the complication arising from the fact that 
a relatively large proportion of the population of the different States 
was serving in the armed forces overseas and in other parts of the 
country. 


Comparison of Tuberculosis Mortality in 1944 With Previous Years 


Table 5 presents the number of deaths from tuberculosis for each 
State in each of the 3 war years, 1942, 1943, and 1944, the average 
annual number of deaths for the prewar period, 1939-41 and the 
death rates per 100,000 population for the same periods. In addition, 
there are presented percent changes in the rates from 1943 to 1944, 
from 1939-41 to 1944, as well as from the average annual prewar rate 
to the average annual rate for the 3 war years, 1942-44. 

It may be seen that the decrease in the rate in 1944, compared 
with 1943, has been rather general and occurred in a large number of 
States. In 31 States and in the District of Columbia, the rate for 
1944 was lower than for 1943; in 16 there has been an increase in the 
rate; and in one thegrates for the two years were the same. In 
evaluating the percent changes in the rates, it is important to bear 
in mind that crude rates are affected by changes in the age-race-sex 
composition of the population, but these changes are not reflected by 
the estimated populations on which the rates are based. For ex- 
ample, the populations of States containing large numbers of military 
camps will be augmented by a selected group of healthy males in an 
age group for which the mortality is relatively low. Moreover, 
yearly fluctuations in the rates for States may, in some cases, be 
insignificant, and in others, they may be dependent on large changes 
in the rate which may have occurred in previous years. In other 
words, a small increase following a stationary or rising rate may be 
more significant than a much larger increase which is preceded by a 
relatively large decrease in the rate. 

It may be well to consider in addition, the differences in the actual 
number of deaths over a period of years. There were 10 States that 
recorded more deaths in 1944 than the average number for the period 
1939-41. In 1944 there were 784 deaths recorded for residents of 
Arizona, as compared with an average annual number of 724 deaths 
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for the period 1939-41. Connecticut reported 661 deaths in 1944 
and an average annual number of 616 in 1939-41. The corresponding 
figures for Rhode Island were 300 and 265. Other States with more 
deaths in 1944 than the average annual number in 1939-41 were 


TaBLeE 5.—Number of deaths from tuberculosis (all forms), death rates and percent 
changes in rates, by State: United States, 1939-41 average, 1942, 1943, and 1944 
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Idaho, Maine, Maryland, Massachusetts, Nevada, New Jersey, 
and Washington. 

It is difficult to evaluate the changes in the tuberculosis death rate 
for individual States from data available on a nationallevel. Knowl- 
edge of local conditions oftentimes will assist in a better understanding 
of the changes that may be taking place in tuberculosis mortality. 
However, certain information is available also on a national level, 
which may be of some value in interpretation. This additional in- 
formation consists of the deaths from ell causes which occurred among 
residents of different States. By correlating deaths from tuberculosis 
to the total number of deaths from all causes, it is possible to supple- 
ment the information obtained from a study of the death rates and to 
determine whether the changes in tuberculosis mortality have differed 
from those of total mortality. Although the presentation of the 
complete analysis for all States on this basis is beyond the scope of 
this paper, it is thought desirable to illustrate this method for the two 
States which showed the largest percentage change from 1943 to 1944 
with the hope that they may serve as a guide for the analysis of data 
for other States. The States are Arizona, in which there was the 
largest increase (25.2 percent) in the rate from 1943 to 1944, and 
North Dakota, which recorded the largest decrease (28.2 percent) 
in the rate. 

Tuberculosis was the cause of 784 deaths in Arizona during 1944, 
an increase of 94, or 13.6 percent, over that in 1943. During the same 
period there was also an increase of 4.7 percent in the number of 
deaths from all causes. Since the percentage increase in the number 
of tuberculosis deaths has been greater than that for all causes, it 
would appear that facts other than possible numerical increases in 
the population have contributed to the imcrease in tuberculosis 
mortality. In order to determine whether this increase has resulted 
from a change in the race-sex composition of the population, it is 
helpful to review the distribution of total deaths according to race and 
sex. It may be seen from table 6 that there has been‘an increase in 
the proportion of nonwhite deaths from 19 percent in 1943 to 21 in 
1944. This increase for nonwhites was accompanied by a decrease 


TABLE 6.—Percent distribution of deaths from all causes by race and sex groups: 
Arizona, 1944 and 1943 
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| Percent distribution of 

deaths from all causes 
Race and sex groups ie eae 
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¥ PEt sicciaeuaeens densities 
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among white females. Since the tuberculosis mortality rate is higher 
among nonwhites, and generally lower for females, it indicates that a 
small part of the increase in the tuberculosis death rate may be due to 
a change in the race-sex composition of the population. 

The next point to investigate is whether or not the increase in tuber- 
culosis mortality has resulted from a change in the age structure of 
the population. This may be done by determining for each age-race- 
sex group, the proportion of total deaths which was due to tuberculosis 
for the 2 years 1944 and 1943. If the increase in the crude tuber- 
culosis death rate is due to a change in the age composition of the 
population, the age specific death ratios may be expected to remain 
practically the same over the 2 years. If the ratios for 1944 are higher 
than the corresponding figures for 1943, the indications are that the 
course of tuberculosis mortality has been less favorable than that of 
the total death rate. 

As may be seen from table 7, the increase in proportionate mortality 
for tuberculosis has not been general in all age-race-sex groups. There 

















TaBLe 7.—Deaths from tuberculosis (all forms) as percentages of deaths from all 
causes, by age, race, and sex: Arizona, 1942-44 

















| 
Fin se 
Race, sex, and year | All ages | 
| Under 15 15-44 45-64 | 65 years 
years years years and over 
| 
| 
White male: | 
| 12.0 | 2.4 20.6 20.2 | 3.1 
Aes Sa AE cae ieaieane 11.4 | 1.8 25.3 17.4 | 3.7 
EES SAE ER ee eee a 11.6 | 1.9 26. 2 17.1 3.3 
White female: | 
| Ee ee ee oe , 8.8 4.0 29.3 7.3 1.2 
1943 9.0 2.6 33. 7 5.5 2.1 
1942. __. er ee 8.6 2.8 28.9 8.4 1.5 
Nonwhite male: 
2 eS Re ee eae 18, 2 8.1 40.1 14.9 9.4 
IIE ss sicinds die nett nidininn Spiess sian anastasia ies ditt toile 15.0 6.4 34. 2 17.5 9.1 
SE Re Se ee Se ee Se ae 16.8 10.8 32.0 18.3 7.9 
Nonwhite female: 
EM OE a ee a eae ee en ae eae 20.1 14.7 40.3 9:5 10.7 
SIE 2 oes ca tes ai atid dunia dlieiecdipieideicinal neni Ghahinaniaaaiahid 18.4 7.3 52.7 12.7 5.3 
Se ee eee re ne 21.6 15.9 39.8 20.3 6.8 





















has been some increase for whites under 15 years, and in the age group 
45-64 years. Thisis true for both sexes. However, at the same time, 
there has been a reduction in the ratios for both sexes in the age 
groups 15-44, and 65 years and over. Among nonwhite males, on 
the other hand, there were considerable increases in. the ratios for 
age groups under 15, and 15-44, a small increase for the age group 
65 years and over, and a slight reduction for the 45-64 year age group. 
Among nonwhite females increases were recorded only for the young- 
est and the oldest age groups, with a reduction in the ratios for those 
between 15 and 64 years. This analysis of the death ratios suggests 
that the increase in tuberculosis mortality in Arizona has not been 
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as alarming as may be implied from the 25-percent increase in the 
death rate. It is very likely that a large part of the increase is only 
apparent and results from considerable changes in the age-race-sex 
structure of the population. There were, however, some real in- 
creases in tuberculosis mortality as compared with total mortality 
among nonwhite males, 

In a similar manner the decrease in the death rate for North Dakota 
may be analyzed. In 1944 there were 86 deaths from tuberculosis 
among residents of North Dakota, a decrease of 37, or 30 percent, 
from that in 1943. At the same time, there has been a reduction of 
only 1 percent in the number of deaths from all causes. Here again, it 
is unlikely that the reduction in the number of deaths from tuberculosis 
was a result of a decrease in the population. Table 8 shows also that 


TABLE 8.—Percent distribution of deaths from all causes by race and sex groups: 
North Dakota, 1944 and 1948 





Percent distribution of 
deaths from all causes 














Race and sex groups 
1944 1943 
Piighe+s<tedscvcasuchedsennedabennee * 100. 0 100. 0 
White male ticndcieindenupsinimapsien seca’ 58.5 58.6 
White female ‘ ‘ncuenischacelimnteaiaaiieia ps dieeubdiedei deine ‘ 39.0 38.6 
DOGIeNe MOGER._.... ...- 2a nn sn en sconces --- eocececceceess o 1,2 1.4 
1.3 1.4 


Nonwhite female _ - scicipieasiceitinis . si chat taniehhcheti destinies --| 





the differences in race-sex composition of the population as indicated 
by the race-sex distribution of total deaths have not been sufficiently 
great to account for the decrease in tuberculosis deaths. 

Proportionate mortality for tuberculosis as presented in table 9 
reveals that there has been a real decrease in tuberculosis mortality 


TABLE 9.—Deaths from tuberculosis (all forms) as percentages of deaths from all 
causes, by age, race, and sex: North Dakota, 1942-1944 





























Age 
Race, sex, and year All ages 
Under 15 15-44 45-4 65 years 
years years years | and over 
White male: 
1.4 0.8 | 4.8 2.0 0.6 
1943... 1.8 -3 9.1 2.1 7 
i htedaitkd dense honibiih cunadivedbeitpaaliila 1.8 .8 | 6.2 2.6 ‘a 
White female: | 
1944 __ 14 .0 | 9.9 1.6 ol 
1943. __ 2.3 8 | 10.9 1.9 e 
2.0 1.2 | 11.2 1.8 .4 
Nonwhite male: | 
eee 7.9 9.1 16.7 | 0 5.9 
1943. 10.7 7.7 18.8 20.0 0 
se 22.2 0 75.0 21.7 IL1 
Nonwhite female 
ELT 15.6 3.3 58.3 33.3 0 
ENE 19.7 4.2) 684 0 0 
EPO POTEET RL TEENS 21.0 15.8 | 48.1 7.1 0 
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among females of all ages. In fact, while the total number of deaths 
among white females was only 1 less than the 1,995 deaths recorded in 
1943, the number of tuberculosis deaths decreased from 45 to 28. 
There has been also a very marked decline in the proportionate mor- 
tality for white males 15-44 years. The total number of deaths in 
1944 remained nearly the same as in 1943, while the number of tuber- 
culosis deaths in this age group was reduced from 27 te 14. Among 
nonwhites no consistent change is noted through all the age groups. 
It may, therefore, be concluded from these figures that there has been 
in North Dakota a real decrease in tuberculosis mortality relative to 
mortality from all causes. The largest relative decrease occurred 
among males aged 15-44 years. The reduction in tuberculosis mor- 
tality for nonwhite females has been uniform through all age groups. 
Among males, other than those 15-44 years, and among nonwhites, 
tuberculosis mortality changed approximately to the same extent as 
did the death rate for all causes. 

Although care must be exercised in the interpretation of propor- 
tionate mortality, the information furnished by these ratios is useful 
in the evaluation of the status and direction of change in tuberculosis 
mortality in the absence of detailed population statistics. It should 
be noted that the entire analysis of proportionate mortality is based 
upon death statistics without reference to population estimates. 
The data necessary for such an analysis are available currently in 
every State vital statistics office. 

Tuberculosis Death Rate in 1942-44 Compared With 1939-41 


The average de facto death rate from tuberculosis (all forms) for the 
period 1942-44 was 42.3, or 7.6 percent lower than the rate of 45.8 
for the period 1939-41. The last column in table 5 presents for each 
State a comparison of the death rates for the two periods, 1939-41, 
and 1942-44. It may be seen that the reduction in the death rate 
from tuberculosis has been widespread. The rate for 38 States was 
lower during the war period than in the prewar period; there were 
increases in the rates for 10 of the States, and the rate for one State 
remained the same during the two periods.’ Increases in the rate 
were slight in a number of States but ranged to «» maximum of 7.2 
percent for Massachusetts. Although some of the decreases were 
slight, half were over 10 percent, and the maximum was nearly 25 
percent (Florida). 

The geographic distribution in the percentage changes in the rates 
between the two periods is shown in figure 7. The States for which 
the death rate has increased or remained practically stationary 
throughout the period are to be found in the northern part of the 





7 Some of these changes in rate are not statistically significant. In addition, many of these may be due 
to the effect of changes in population composition and to the fact that the size of the population in each 
State is an estimate rather than a census enumeration and, therefore, may contain errors of unknown magni- 
tude. 
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country, and consist of all of the New England States except Vermont 
and New Hampshire, the industrial States of Pennsylvania, New 
Jersey, New York, and Michigan, and the States of Minnesota, the 
Dakotas, and Idaho. The areas in which the tuberculosis death rate 
exhibited large decreases are generally found in the South, extending 
from Delaware to Texas. Large decreases may also be observed for 
Wyoming, Utah, Arizona, and California. A comparison of the map 
in figure 7 with that in figure 6 indicates that the reductions have been 
smallest in those States where the rate is generally low and that many 
of the larger decreases have occurred in States with the highest rates. 
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However, until careful study is made of the changes in the com- 
position of the population that may have taken place during the war 
period, only tentative conclusions are justified. Nevertheless, it is 
encouraging that decreases of 20 percent or more have been recorded 
for Arizona, Florida, Virginia, Utah, Wyoming, Delaware, and for 
the District of Columbia. 

Examination of the tuberculosis death rates for each State for 1942, 
1943, and 1944 reveals that tuberculosis mortality in several States 
has increased steadily during the war. These States are Idaho, Maine, 
Nebraska, Pennsylvania, Vermont, and West Virginia. 

Place of Death and Place of Residence 

The ratio of the number of tuberculosis deaths by place of death 

to the number by place of residence of the deceased may be considered 


as a measure of the amount of interstate migration of tuberculous 
patients. In general, the differences between the number of tuber- 
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culosis deaths which occurred in the State and the number of deaths 
to residents of the State is small for nearly all States. The few 
notable exceptions are Arizona, Colorado, New Mexico, and North 
Carolina. In Arizona in 1944, the number of deaths recorded as 
having occurred in that State was 27 percent higher than the number 
occurring among its residents. In'Colorado and New Mexico there 
were 21 percent more deaths by place of death than by place of resi- 
dence, and in North Carolina the excess was 12 percent. Maryland 
reported 7 percent more deaths occurring in that State than the 
number of deaths among its residents, but this is primarily due to 
the location of a tuberculosis sanatorium in that State which belongs 
to and serves the residents of the District of Columbia. 


Deaths From Respiratory and Nonrespiratory Forms of 
Tuberculosis 





Of the 54,731 deaths from tuberculosis in 1944, 50,712, or 92.7 
percent, were from tuberculosis of the respiratory system and 4,019, 
or 7.3 percent, were from other forms of tuberculosis. The death rate 
from respiratory tuberculosis was 38.3 per 100,000 population and 
that from nonrespiratory tuberculosis 3.0. In 1943 the corresponding 
rates were 39.1 and 3.4, respectively, and nonrespiratory tuberculosis 
constituted 8.1 percent of all tuberculosis deaths. It is, therefore, 
evident that mortality from nonrespiratory tuberculosis has declined 
more rapidly than that for tuberculosis of the respiratory system. 

Deaths from nonrespiratory tuberculosis formed a larger proportion 
of all tuberculosis deaths among nonwhites (8.9 percent) than among 
whites (6.8 percent). This excess is accounted for entirely by males 
(9.3 percent among nonwhites as compared with 5.9 percent among 
whites). Among females the corresponding percentages were 8.5 and 
8.3, respectively. In other words, while among whites the percentage 
of nonrespiratory tuberculosis is higher among females than among 
males, among nonwhites the percentage is slightly higher among 
males than among females, 

The death rate from tuberculosis of the respiratory system for 1944 
ranged from 9.6 per 100,000 population for residents of Utah to 113.7 
for residents of Arizona (table 10). The distribution of respiratory 
tuberculosis death rates by State is quite similar to that of tuberculosis 
(all forms) presented in figure 6. 

The death rate for nonrespiratory tuberculosis varied from 1.2 per 
100,000 population for residents of Iowa and Kansas to 9.2 for residents 
of Arizona. The geographic distribution of death rates for nonrespira- 
tory tuberculosis (fig. 8) is very similar to that for 1943. 

In general there are two broad areas of relatively high death rates 
for tuberculosis of nonrespiratory forms. These are the States in the 
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Southwest and the Pacific Coast (Arizona, New Mexico, Nevada, 
California, and Washington) and the States of Delaware, Maryland, 
Virginia, Kentucky, Tennessee, Vermont, and the District of Columbia. 


TABLE 10.—Number of deaths and death rates for tuberculosis of the respiratory 


system and of other forms by State: United States, 1944 


[By place of residence] 
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South Dakota, surrounded by States where the rates are low, recorded 
the very high rate of 7.2. It is interesting to note that in 1943 South 
Dakota reported a similar exception with a relatively high rate while 
its neighboring States had low rates. 

Without further detailed study it is difficult to evaluate the signifi- 
cance of State-to-State variation of the death rate for nonrespiratory 
tuberculosis. A comparison of the map (fig. 8) with the map of death 
rates from tuberculosis (all forms) (fig. 6) shows that although there 
may be some correlation between death rates for tuberculosis of the 
respiratory system and for other forms of tuberculosis, there are a num- 
ber of striking differences. In fact, data in table 10 show that deaths 
from nonrespiratory tuberculosis varied from a low of 4.1 percent of 
all tuberculosis deaths in Arkansas and Florida to a high of 22.5 per- 
cent in South Dakota. In the midwestern States where the death 
rates from tuberculosis (all forms) are relatively low, deaths for non- 
respiratory tuberculosis form higher percentages of the total than in the 
South where the rates from tuberculosis (all forms) are generally high. 
Among whites, the percentage which ponrespiratory formed of all 
tuberculosis deaths, varied from a low of 3.2 (Rhode Island) to a high 
of 14.8 (Utah). Among nonwhites the percentage was as high as 40.0 
for the State of Nevada. (Of the 20 deaths from tuberculosis among 
nonwhites in Nevada, 8 were from nonrespiratory types.) 
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Hospitalization for Tuberculosis as Determined From Mortality 
Statistics 


Probably the most effective way of controlling tuberculosis in a 
community is to isolate the infected case, preferably in a tuberculosis 
institution. The extent to which this is being accomplished cannot 
be measured adequately by mortality statistics. Patients that died 
in tuberculosis sanatoria may not have been in the institution for a 
sufficiently long period to assure adequate protection of household 
and other contacts from infection, and this may be especially true 
of such deaths that occurred in general hospitals. However, it is 
safe to assume that a considerable number of tuberculosis deaths that 
occurred in the home constituted a serious source of infection in the 
community. Itis, therefore, important that of the 50,712 deaths from 
respiratory tuberculosis in 1944, 18,242 or 36 percent did not occur 
in an institution. In addition there were 12,606 deaths, or 24.8 
percent, which occurred in general hospitals where the length of stay 
is generally short. Taken together these two groups account for 
slightly more than 60 percent of all deaths from tuberculosis of the 
respiratory system. However, some progress is being made in the 
direction of increased hospitalization. It may be seen from table 11 
TABLE 11.—Number and percent of deaths from respiratory tuberculosis in institu- 

tions, by type of service and type of control: United States, 1939-41 average, 

1943, and 1944 


—_-— — 


Number Percent 
|}——.___— - — 
Type of service and type of control | | | 
, 1939-41 1939-41 
9 O4: | ‘ 94 
| 1944 | 1943 average | 1944 1943 average 
ra es re - i ss 
Total____- Ferree eer 50, 712 | 52,407 | 55,444| 100.0] 100.0 100. 0 
Deaths not in institutions. j 18, 242 19, 866 : 24, 519 36.0 37.9 44.2 
Deaths in institutions 32, 470 32, 541 30, 925 64.0 | 62.1 55.8 
Type of service: 
General hospital 12, 606 | 12, 544 12, 450 274.8 23.9 | 22. 5 
Tuberculosis hospital! | 14, 496 | 14, 568 13, 041 28.6 27.8 23.5 
Nervous and mental! institutions — 4, 056 4,098 | 3, 528 8.0 7.8 4.4 
Other institutions A 1,312 1, 331 | 1, 906 | 2.6 | 2.5 | 3.4 
| | | 
Type of control: | | 
Federal | 3, 426 | 2, 950 2, 541 | 6.8 | 5.6 4.6 
State mall 7, 969 Sa: en) ae fl5 15.5 |) 
County and city | 18157; 15.4732 If 24871) joy g 29.5 |f 39. 4 
Nonprofit = 4, 806 4,759 | 4,727 | 9.5 9.1 8.5 
Proprietary and unknown 1,112 | 1, 221 | 1, 786 22 2.3 3.2 


that even during the war period there has been a reduction in the num- 
ber and percentage of deaths which occurred in the home. For 
example, there were 4,653 fewer deaths from respiratory tuberculosis 
occurring in the home in 1943 than in the annual 3-year average for 
the period 1939-41. In 1944 there has been a further reduction of 
1,624 from the 1943 figure. These numbers account for almost the 
entire reduction in the number of deaths from respiratory tuberculosis 
in the 2 years. 
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Compared with the average figure for the period 1939-41, there is 
a noticeable increase in deaths that occurred in tuberculosis hospitals 
and in nervous and mental hospitals where the stay is normally longer 
than in general hospitals. In 1944, there were 14,496 deaths in 
tuberculosis hospitals compared with the average annual number of 
13,041 for the period 1939-41. In 1944, 28.6 percent of all deaths 
from respiratory tuberculosis and 44.6 percent of all such deaths in 
institutions occurred in tuberculosis hospitals. The corresponding 
percentages for 1939-41 were 23.5 and 42.2, respectively. 

The number of deaths from respiratory tuberculosis in nervous and 
mental institutions in 1944 was 4,056, amounting to 8.0 percent of 
all deaths from respiratory tuberculosis and 12.5 percent of all insti- 
tutional deaths from respiratory tuberculosis. The annual average 
number for 1939-41 was 3,528, amounting to 6.4 percent of all respir- 
atory tuberculosis deaths and 11.4 percent of all institutional deaths. 

Nearly one-half of the deaths from respiratory tuberculosis in in- 
stitutions in 1944 occurred in county-city imstitutions, and nearly 
one-quarter occurred in State institutions. Less than one-fifth of all 
institutional deaths from tuberculosis occurred in institutions which 
were not under government ownership or control. 

Analysis of the hospitalization patterns for respiratory tuberculosis 
by race and sex reveals a number of interesting points which should 
prove of value to administrators of tuberculosis control programs. In 
the first place, it is surprising to find that the percentage of deaths 
occurring outside of an institution is as great among the whites as 
among nonwhites (table 12). On the other hand, a considerably 


TABLE 12.—Percent of deaths from respiratory tuberculosis in institutions by type 
of service, by race and sez: United States, 1943 and 1944 
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Dl clikieredesenecsal Gow fe 28.9 29.6 7.4 7.7 2.9 2.9 | 33.1 | 31.3 
RE | 17.9) 19.0 26.0 26.9 8.5 8.6 2.0 2.1; 45.6 43.4 
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White female. - asf BAC) Bee | 25.6 26.5 |) 10.0 9.9 2.3 2.3 45.5) 44.0 
Nonwhite male - _-_--_-- | 29.5) 32.2] 23.0/ 29.0 6.1) 48 3.0 2.8) 34.4 31.2 
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— 


greater proportion of the females died at home (43.4 percent) than 
was the case among males (31.3 percent). This sex difference may be 
observed in both racial groups. Thus among whites, 31.4 percent of 
male deaths and 44.0 percent of female deaths did not occur in an 
institution. The corresponding percentages among nonwhites were 
31.2 and 42.4, respectively. In view of the fact that females are 
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generally in much closer contact with members of the household, 
particularly children, it is of considerable significance that such a larger 
proportion of them died at home. 

A further review of the tabulations shows that the main difference 
between the sexes is accounted for by deaths in general hospitals, 
where 28.5 percent of all deaths from respiratory tuberculosis among 
males occurred and only 19.0 percent of the female deaths. This sex 
difference is present in each of the racial groups. 

Also of interest is the fact that although the precentages of deaths 
that occurred in all institutions were nearly the same for the two 
racial groups, some differences appear between whites and nonwhites 
when the data are analyzed by type of institution where death oc- 
curred. A larger proportion of the nonwhite deaths occurred in 
general hospitals than is the case among whites. On the other hand, 
a larger percentage of deaths occurred in nervous and mental institu- 
tions among whites than among nonwhites; 


Institutional Deaths From Respiratory Tuberculosis By States 


There was a large State-to-State variation in the proportion of 
deaths from respiratory tuberculosis that occurred in institutions. 
These proportions vary to a large extent, according to the availability 
of institutional facilities of different kinds in various States. The 
lowest percentage in 1944 was for the residents of Mississippi (22.5 
percent) and the highest was recorded for residents of Minnesota 
(88.8 percent). (For residents of the District of Columbia the per- 
centage was 89.8). The proportion of deaths that occurred in tuber- 
culosis hospitals varied from a low of 5.3 percent in Idaho to a high 
of 51.3 in North Dakota, while the percentage of deaths in general 
hospitals varied from 7.0 in Mississippi to 57.6 in Nevada. (The 
percentage was 58.0 in the District of Columbia). Only 1.1 percent 
of all deaths from respiratory tuberculosis among residents of Arizona 
occurred in mental hospitals compared with 18.5 percent for those of 
Minnesota (table 13). 

It may be of interest to indicate the States in which there have been 
large increases in the percentage of deaths from respiratory tuberculo- 
sis which occurred in the home between 1943 and 1944. These States 
are Delaware (an increase of 19.5 percent), Iowa (27.7 percent), 
Montana (35.4), New Hampshire (45.3), Oregon (39.9), and Utah (56.8 
percent). On the other hand, a number of States showed relatively 
large decreases in the percentage of deaths occurring at home. These 
were: Idaho (a decrease of 23.7 percent), Nebraska (24.4), New Mex- 
ico (22.2), North Dakota (38.6), and Rhode Island (22.5 percent). 

The percentage of deaths that occurred outside of institutions may 
be considered a rough index of the lack of facilities for the institutional 
care of tuberculosis cases. It may be seen from figure 9 that the great- 
est need for facilities exists in the South. More than one-half of all 
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respiratory tuberculosis deaths in nearly every Southern State did not 
occur in an institution. The most favorable hospitalization picture 


TABLE 13.—Number of deaths from respiratory tuberculosis in institutions by type 
of service and type of control, by State: United States, 1944 
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is presented by the States in the Great Lakes region, as well as by 
New York, Massachusetts, Connecticut, New Jersey, California, 
Washington, and the District of Columbia. In these States less than 
one-fifth of all deaths from respiratory tuberculosis occurred at home. 
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Ficure 9.—Percent of deaths from respiratory tuberculosis occurring outside of hospitals and institutions; 
. Each State, 1944. 


Summary 


This paper presents an analysis of data for 1944 on tuberculosis 
mortality in the United States and in each State, and a comparison 
of the death rates from tuberculosis for the 3 war years, 1942-44, and 
for the prewar period 1939-41. 

The number of deaths from tuberculosis (all forms) in 1944 was 54,- 
731, the death rate being 41.3 per 100,000 population. The rates for 
white females and for nonwhites of both sexes continued to decline 
while that for white males showed little change. 

Death rates, for tuberculosis (all forms) were highest for nonwhite 
males and lowest for white females. They were higher in the older 
age groups than in the younger. Among children and young adults, 
the rates were higher for females than for males. In tbe older age 
groups, the rates were much higher for males. 

Death rates for tuberculosis (all forms) were lower in 1942-44 than 
in 1939-41 in all age groups with the exception of males aged 65 years 
and over where there bas been an increase in the rate. 

There were 4,370 deaths from tuberculosis (all forms) among veter- 
ans of ail wars. Of these 981 were among World War II veterans 
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and 3,009 among veterans of World Warl. The percentage of deaths 
occurring in institutions was much greater among veterans (86.1 
percent) than among the general population (64.0 percent). It 
was slightly higher among veterans of World War II (89.3 percent) 
than among World War I veterans (84.8 percent). 

The tuberculosis death rate for individual States ranged from a 
low of 12.0 for Utah to a high of 122.9 for Arizona. The reduction 
in rate from 1943 was widespread and occurred in 32 of the States. 
However, in 16 States there was an increase in the rate. The largest 
increase was reported for residents of Arizona (25.2 percent) and the 
largest decrease for residents of North Dakota (28.2 percent). 

The death rate for the period 1942-44 was 42.3, or 7.6 percent lower 
than the rate of 45.8 for the period 1939-41. Reductions occurred 
in 38 States and increases in 10. The highest increase was for Massa- 
chusetts (7.2 percent), and the greatest reduction occurred in Florida 
(24.9 percent). The smallest reductions occurred in the New England 
and Middle Atlantic States. There were 10 States in which the num- 
ber of tuberculosis deaths in 1944 was greater than the average 
annual number for the period 1939-41. 

Nearly 93 percent of the tuberculosis deaths in 1944 were of the 
respiratory system. The proportion of nonrespiratory tuberculosis 
varied from 4.1 percent for residents of Arkansas and Florida to 22.5 
percent for residents of South Dakota. 

Of the 50,712 deaths from respiratory tuberculosis in 1944, 32,470, 
or 64 percent, occurred in institutions; 12,606 deaths, or 24.8 percent, 
in general hospitals; 14,496, or 28.6 percent, in tuberculosis hospitals; 
4,056, or 8.0 percent, in nervous and mental institutions; and 1,312, 
or 2.6 percent, in other institutions. There were 18,242 deaths, or 
36.0 percent, occurring in the home. The percentage of tuberculosis 
deaths in institutions was as great among nonwhites as among whites. 
A considerably greater proportion of deaths among females occurred 
in the home (43.4 percent) than was the case among males (31.3 percent). 

The percentage of respiratory tuberculosis deaths occurring in 
institutions varied from 22.5 percent for residents of Mississippi 
to 88.2 percent for residents of Minnesota. The range in the propor- 
tion of deaths in institutions by type of service was also very large. 

Because of the large changes in the population and its composition, 
the evaluation of the tuberculosis mortality problem during the war 
is difficult. This is particularly true of data for individual States. 
However, for the country as a whole, reference is also made wherever 
possible, to de jure death rates for tuberculosis, which are more com- 
parable to the rates for the pre-war years, because of the inclusion 
of data for the armed forces overseas. 

















INCIDENCE OF HOSPITALIZATION, FEBRUARY 1946 


Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among members 
of Blue Cross Hospital Service Plans are presented monthly. These plans 
provide prepaid hospital service. The data cover hospital service plans scattered 
throughout the country mostly in large cities. 








February 
Item }-———- --—-—-- 
| 1945 1946 
1. Number of plans supplying data 75 79 
2. Number of persons eligible for hospital care 15, 906, 124 18, 312, 327 
3. Number of persons admitted for hospital care , 123, 026 149, 002 
4. Incidence per 1,000! persons, annual rate during current month (daily rate 
X 365). : ; 100.8 106. 1 
5. Incidence per 1,000 persons, annual rate for the 12 months ended Feb. 28, | 
1946. — . oof 103.0 | 107.5 
6. Number of plans reporting on hospital days__ | 21 | 29 
7. Days of hospital care per case discharged during month ? an 8. 57 | 9. 09 











! Correction: Reports for October, November, and December 1945 and for wry bm which appeared 
in the Dec. 14, 1945, Jan. 18, Feb. 8, and Mar. 15, 1946, issue, of PuBLIC HEALTH, REPORTS, respectively, 
listed this figure as 100, instead of 1,000. 


2 Days include entire stay of patient in hospital whether at full pay or at a discount. 


DEATHS DURING WEEK ENDED MAR. 9, 1946 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 











Tonk Correspond- 
Week ended : 
- ing week, 
Mar. 9, 1946 1945 
Data for 92 — cities of the United States: 
Total deaths . —_ incehadonmndbt 9, 855 9, 549 
I a bee sien enioedecsaiasaaabe  ) aes Pah 
Total deaths, first 10 weeks of year seqwiceieteemiitid : 103, 879 97, 466 
Deaths under 1 year of age - - - - dathewatecieseiadplinbeteel 600 606 
Average for 3 prior years - Ee a | ae 
Deaths under | year of age, first 10 weeks of year eS 6, 058 6, 327 
Data from industrial insurance companies: 
Policies in force ae Eee iaseuiaes inisinentuininndiiend 67, 180, 530 67, 107, 271 
EES Eee ee ree 14, 660 15, 343 
Death claims per 1,000 policies in force, annual rate_............-.....-.- 11.4 11.9 
Death claims per 1,000 policies, first 10 weeks of year, annual rate......-.- 11.3 10.8 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MARCH 16, 1946 
Summary 

The incidence of diphtheria continues above that for corresponding 
weeks of recent years. The total of 345 cases for the current week 
(as compared with 325 last week and a 5-year, 1941-45, median of 
281) is more than reported for the corresponding week of any of the 
past 6 years. Increases over last week’s figures are reported in the 
New England, North Central, and Mountain areas. An aggregate of 
174 cases occurred in the 7 States reporting 15 or more cases each, all 
of which reported increases except Pennsylvania and Texas. These 
States (last week’s figures in parentheses) are as follows: Pennsyl- 
vania 16 (21), Texas 41 (48), Ohio 28 (20), Illinois 34 (18), Virginia 
16 (7), North Carolina 15 (11), California 24 (18). The total cases 
reported to date, 4,243, is a larger number than reported for the 
corresponding period of any other year since 1940. The 5-year 
median for the period is 3,238. 

A total of 4,054 cases of influenza was reported, as compared with 
5,532 last week and a 5-year median of 4,508. Of the current total, 
an aggregate of 3,030 cases was reported in 4 States—Virginia, South 
Carolina, Louisiana, and Texas, of which only Louisiana reported an 
increase. The total to date is 169,936, as compared with 314,418 for 
the corresponding period in 1944 and a 5-year median of 54,065. 

Of the total of 186 cases of meningococcus meningitis, as compared 
with 202 last week and 243 for the 5-year median, 82 occurred in 6 
States—New York 19, California 14, Texas 13, and Illinois, Michigan, 
and Virginia, 12 each. The total to date is 2,233, as compared with 
2,791 for the period last year, which latter number is the 5-year 
median for the period. 

The total of 23 cases of poliomyelitis (as compared with 37 last week 
and 20 for the 5-year median) is the lowest weekly total reported so 
far this year. The lowest weekly total last year, 25 cases, was reported 
for the corresponding week of that year. California, with a report of 
4 cases, is the only State reporting more than 2 cases for the week. 
The cumulative total, 466 cases, is more than reported for the corre- 
sponding period of any other year since 1928. 

Deaths recorded for the week in 93 large cities of the United States 
totaled 9,267, as compared with 9,885 last week, 9,622 and 9,532, 
respectively, for the corresponding’ weeks of 1945 and 1944, and a 
3-year (1943-45) average of 9,704. The cumulative total is 113,546, 
as compared with 107,463 for the corresponding period last year. 
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April 5, 1946 


Telegraphic morlidity reports from State health officers for the week ended Mar, 16, 
1946, and comparison with corresponding week of 1945 and 5-year median 


In these tables a zero eee a definite report, while leaders imply that, although none was reported, 


cases may have occurre 























































































































— 
Meningitis 
Diphtheria Influenza Measles meningococcus 
Week | Week Week | | Week | 
Division and State| ended— | Me- ended— Me- ended— Me- | ended— | Me- 
wa Teer | “at —————| dan |-—— dian | dian 
| Mar. Mar. | 1941-| Mar. | Mar. | 1941- | Mar. | Mar. | 1941- | Mar. | Mar. | 1941- 
16 17, | 45 16, | 17, 45 _ | oe 45 16, 17, 45 
| 1946 1945 1946 1945 1946 1945 | 1946 | 1945 
Ball Reno beet oni 
NEW ENGLAND | | 
0 ee | 3 2 i ae 61 4] ’ 9 
New Hampshire... - 0 0 | aoe _.| ee 10 1] 0 0 
Vermont........... 0 0| 0 9 1| 13] 15| 18 0} 0| 0 
Massachusetts. - ._ ..- 9 7 a = & 613} 144| 811 2) 3} 3 
Rhode Island_..---..| 0 0 0 scree 9 10) 14 2) ] 1 
Connecticut......._. 0} 1 ] 3) 2 3 164| 122 407 5} 2 3 
MIDDLE ATLANTIC | | 
New York........... } 9 22) 2 14) 14) 18] 3,437] = 136] 2,321) 19] 36] 36 
New Jersey SaGemran 4) 3 3 7 6 15} 2, 090) 75) 1,366) 4) 7] 7 
Pennsylvania. _..__. 16 7 10 5 2 2) 3,035 163] 1, 258} 8} 16 16 
y 
EASTNORTHCENTRAL | 
aS | 28} 14, 6} 16/ 27] 221 412} 68, 732} 8] asi 6 
era 6 7 7 14} 5 9 993 | 47| 266) 3 1 l 
Ree | 34 2| 8 22| 3 41} 1,925) 92) 963 12) 22] 4s 
Michigan 2._......___| 13} 7} 7 7} 2 6} 3,318) 70 555} 12) 4 4 
Wisconsin. ...-__-- |} uo oy 4 46} 33/40) 1,046) 33] 871) 4 3} 3 
WEST NORTHCENTRAL! | | 
Minnesota......_..-- | 10) 5] 3| 3} 2 2 49 9 4 4) 3 3 
a i zt 3 3}. Ree 4) 242 16} 213} 7 oo o 
Missouri... 7} 22) 6 1| 4) 4 516| 9| 325) 2| 7] 7 
North Dakota_...... 0 2| 2| 4) i) 1| 20) 4 64) 0| 2 l 
South Dakota- -_..... 0) 0  —- Seek cca 29) 23 | 0) 3 0 
4) 1 2) 24 : 11 256 22| 70 0| 0 0 
a q 2) 3) 5| 2 6 931} 16 513} 1| 1 l 
SOUTH ATLANTIC *.| | 
Jelaware-..........- 0} 1| Se Aes Gee 24 17 17| 0| 1| 0 
Maryland ?_________- | 10 6 6 12 3] 5 373} 52 170 8 9| 9 
District of Columbia. . | 0 0 — Es, Be 5} 179) 10) 100 5] 1| 1 
.. eae 16 3 7} 300) 551 551] 463) 89 779) 12 s| 8 
West Virginia_.__.__ 3| 5| 3| 4| 13) 68) 61) 66] 148 3 5] 3 
North Carolina..._..| 15} 6} ane 28| 389) 27) 921 6 6) 6 
South Carolina_..._- 4| 6 5| 376} 411| «= 505] ~—s316 62} 257 1| 0| i 
ieee 6) 5 4 7 17 119) 117) 29 303 4} 2| 2 
Plorida.............. 4 1 3 3 1 10 92! 60} 185 7 7| 7 
EAST SOUTH CENTRAL | | 
Kentucky..........- 4 9} 5 ae 6 583} 23] 91 2| 4) 4 
Tennessee. ..... Bae a 9 2) 5) 60} 45 81 301 108} 312 4) 10 8 
P| OS es 3} 6 6) 168) 144 252 216 9 349 5} 4| 4 
Mississippi ?.._...... 5} 8} ‘| panne ee Sire BS te Ps 5} 
WEST SOUTH CENTRAL| | | | 
Arkansas. ..........- 5 2| 7} 109) ss) 127} 196 65) 235 1| 3| 3 
Louisiana............ 7 5 5 405) 31 13} 337 11} 68 6 5} 5 
Oklahoma. .......... 3 2 7 88 327 207) 156 39 65 1 | 2| 2 
i iiccnniisncwusin 41 33 34) 1,949) 1,200) 1,228) 1,310 443) 1,416 13} 12) 12 
| | 
MOUNTAIN 
Montana...........- 1 3 3] 26 27 24 23 17) 87 1| 0 
|_| =e 0 3 1 «=e A 69) z 72 0 0 0 
.,  . | eee 0 2 1 2 6 6 2 13) 95 .0 1 0 
CRED. osrcoccees 6 5 7 39 29 44 445 18) 247 0} 0 0 
New Mexico......... 0 1 1 1| 1| 4 7 2 66 1| 1 0 
BE incpenccnnien 6 1 1} 184) 67; 105) 75| 4} 136 0} 0 1 
_ | eee 0 1 0 7 8 635 104) 104| 0} i 1 
ee 0 0  Saeeae 3 ee | 4) 0 0| 0 
PACIFIC | 
Washington. ........ 5 9 | Sa Oe 1} 1,049/ 210) 210 22 6b 
hate eatin 9 19 4 17 11 25 288 42 167 J 0 2 
California............ 24 29 21 51 30 74) 2,871) 1,187| 1,187 14 27 27 
Total...........| 345 281) 281 281| 4,054) 3, 097 4, 508| 29,812! 3, 787) 23, 150} 186 __ 243) 243 
11 weeks_...........- |"& 243) 3, 441) 3, 258|100, 006] 40, 205] G4, 005| 152, D4l| D5, 000/150, BOa| Daal Zi 2 1 





1 New York City only. 


? Period ended earlier Yihan Saturday. 


686928—46——-4 
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Telegraphic morbidity reports from State health officers for the week ended Mar. 16, 
1946, and comparison with corresponding week of 1945 and 5-year median—Con. 





Typhoid and para- 

































































Poliomyelitis Scarlet fever Smallpox typhoid fever 8 
Week Week Week Week 
Division and State ended— Me- ended— Me- ended— | Me-| ended— | Me- 
—mer ee i dian dian dian 
Mar. | Mar. | 1941-| Mar. | Mar. | 1941- | Mar.| Mar. | 1941-| Mar.| Mar. | 1941- 
16, 17, 45 16, 17, 45 16, 17, 45 16, 17, 45 
1946 | 1945 1946 1945 1946 | 1945 1946 | 1945 
NEW ENGLAND 
a 0 0 0 36 40 20 0 0 0 0 0 0 
New Hampshire. ------ 0 0 0 11 12 6 0 0 0 0 0 0 
0 OS Re a 1 0 0 4 24 11 0 0 0 1 0 0 
Massachusetts. _---__-- 0 1 0 230 403 403 0 0 0 1 5 1 
Rhode Island_-_-...----- 0 0 0 9 35 14 0 0 0 0 0 0 
Connecticut ........--- 2 0 0 68 101 69 0 0 0 2 0 0 
MIDDLE ATLANTIC 
a 1 6 0; 680) = 804) = 623 0 0 0 1 3 5 
New Jersey.........-.- 0 1 0 117 182 197 0 0 0 0 1 0 
Pennsylvania.---...-.- 2 0 0 447 748 572 0 0 0 1 4 6 
EAST NORTH CENTRAL 
| es 1 0 0 430 474 374 0 0 0 2 3 2 
i as Matmiiatee 0 0 0 82 208 191 1 5 1 1 1 1 
| SRE 0 0 1 211 409 409 0 0 2 3 3 1 
Michigan ?___.......-.- 2 0 0 168} 305 259 0 0 0 2 0 1 
Wisconsin _...........- 0 2 1 160 245 245 0 3 1 0 0 0 
WEST NORTH CENTRAL 
Minnesota._.......-... 0 0 0 64 93 93 0 0 0 0 0 0 
See 0 0 0 64 64 65 0 0 0 0 0 0 
| ee 1 0 1 44 134 134 1 3 3 0 2 2 
North Dakota---....-- 0 0 0 16 42 32 0 1 0 0 0 0 
South Dakota____-- 0 0 0 21 16 16 0 0 0 0 0 0 
ara 0 0 0 49 93 0 0 0 0 0 0 
K 0 0 0} 109} 106, 106 1 0 1 0 1 0 
0 0 0 6 18 16 0 0 0 0 0 0 
0 0 0 106 245 112 0 0 0 1 0 1 
0 0 0 63 32 0 0 0 1 0 0 
2 0 0 141 156 53 0 0 0 1 1 2 
0 0 0 38 7 46 0 0 0 1 1 2 
0 3 0 54 94 41 1 0 0 1 0 0 
0 0 0 8 14 8 0 0 0 1 3 1 
0 1 0 10 26 17 0 1 0 3 1 3 
an) 4 7 7 © .© 4 @ 2: 
EAST SOUTH CENTRAL 
Kentucky -............ 0 0 0 33 55 77 0 0 0 0 2 2 
TOMMOINND. ... .o<ccccoes 0 0 0 50 61 75 0 1 1 0 2 2 
“SSS 0 0 0 52 22 22 0 0 1 2 1 1 
Mississippi *_.........- 1 2 0 7 32 7 5 3 0 2 1 1 
WEST SOUTH CENTRAL 
a 0 1 0 15 77 7 0 0 0 4 2 2 
ie a 1 0 0 18 15 14 0 2 0 3 1 1 
Oklahoma. ............ 0 0 0 17 47 21 0 1 0 0 0 1 
ss Rees 0 1 1 71 130 74 4 0 2 7 1 6 
MOUNTAIN 
PI, citccemicoie’ 2 0 0 11 28 28 0 0 0 0 3 0 
cic cieptsibminsnetnns: 0 0 0 4 43 12 0 0 0 0 1 0 
 — as 0 0 0 8 14 14 0 0 0 0 0 
si 0 0 0 23 71 71 0 0 1 4 0 0 
New Mexico........-... 0 0 0 14 26 5 0 0 0 0 2 0 
RATE 0 0 0 15 36 16 0 0 0 2 0 1 
aR 0 0 0 12 41 41 0 0 0 0 1 0 
Pe icinddenusenninnien 0 0 0 0 1 1 0 0 0 0 0 0 
PACIFIC 
Washington...........-. 0 2 0 36 153 46 0 0 1 1 1 
0 | IESE 1 0 0 16 62 ll 0 0 0 0 0 0 
GD, cco ccccececes 4 4 2 205 422 170 0 0 3 4 5 
En 23 24 20} 4,024) 6,660) 4,426 13 36 52| 56| 67 
89 weel®..,...<.s5-0..<- 466! _397| 2871 36,525! 61,470! 44,0841 85) 1141 247) 475; 624) 816 
bem em = ia te rn tely, as follows: V t 1; Massachusetts 1; Connecticut 
a para’ lever separately, as : Vermont 1; use : 
2; New York 1; Ohio 1; Georgia 5 Lowislons 1; Texas 1; Colorado 1. : ; 
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Telegraphic morbidity reports from State health officers for the week ended Mar. 16,1946, 
and comparison jwith corresponding week of 1946 and 5-year median—Con. 











































































Whooping cough Week ended Mar. 16, 1946 
Week ended— Me- Dysentery En- | Rocky Ty- Un- 
Division and State a ee dian ceph- Mt. Tula- phus du- 
Mar. | Mar. Un- | alitis,| spot- fever,| , 
16 17 1941- | Ame-| Bacil- s -linfec-| ted remia) "41. } 
1946 | 1945 | 45 | Die | lary hed tious | fever idemic| *°Y®F 
NEW ENGLAND | 
OE eee 26 82 Ses! eee a¢ l 
New Hampshire....--------|------ 7 See aS GARE: ES Pe 
, se TE 18 47 Se See Sees ae odes 2 
Massachusetts._..------- 169 214 aa eee | em 5 
Rhode Island___.....----- 30 37 a Ae ee a See E ieee 
Connecticut... .....-.---- 73 80 66 | ieaetiet ital genie 4 
MIDDLE "ATLANTIC 
ee 152 270 318 6 aa ae a 1 3 
SED GE. .ccnugcsoenccona 178 121 = a 1) 1 
Pennsylvania.........------ 72 205 a ast ow a 4 
EAST NORTH-CENTRAL 
~<a anes: 65 212 212 — ae! (eee 3 
Indiana... ...- 22 16 2 ee ee 
Ra ENRaoN 88 70 83! 1 1 a vce TRE 5 
Michigan 3_.......... ae 97 63 147 1 3 a 1 2 
_ EA ACE 55 63 7 | «RES: Se Te OSES ae | 7 
WEST NORTH CENTRAL 
EFT LEAL ALOUD 10 20 26 (EE See APORY oe = 3 
= ERE 8 3 Se RRS See ee ee ‘ 
| ATT Seeer 3 16 RES FREI Ba WSR NESS 
North Dakota..............|------- 1 2 Eee URES Rts SSESS) 
South Dakota..........--- i scien ]|------]------]------]------]-------- 
TTT 3 10 10) od oe SERNA) STEER: 
SREP 20 37 42 om = 1 3 | 20 
SOUTH ATLANTIC | 
ES ee ew — RE a eS = = - | ” 
«aaa 23 42 ae eee 1 1) ce, Sao 2 
District of Columbi®#- - -- 2 2 9 i TGS eee deaat nm 2652 l 
a 15 30 EE EIS eee RPE SEGSE? | 2 
West Virginia_..........- 14 41 45) aa Soe a AS ik, Se, ae 
North Carolina._.......-- 64 132! 132 : a — | ES SR laceene 
Soutb Carolina.........----. 19 76 = eat a BATES Blaha | me 
nies 12 4 32 1  ~=BStee Sea aia 5 6 2 
ATTRA EEE 10 27 i a ee eee ee ; 3) ; 
EAST SOUTH CENTRAL 
SEES ae 38 37 ees SERS a a _ 
Tennessee... _.. ieee wnt 13 15 Ss eae tat a 1 
ee ao 15 21 a cael acca ik sass Te gr oe 
Mississippi 3__........-.- ck TP A ee ROS, PAS RS (ESBS 1 4) a 
WEST SOUTH CENTRAL ‘ 
pO ES 1 23 li ar ‘ . ~ = 1 
Louisiana_.__. BAER Ee 5 2 2 ws a é i oa 2 2 l 
GIR, n.ncoccscecsess= 14 28 i me ve a ah ‘ 1 
.  —si“i(‘C RT SRE SE 167 230 230 3 253 30 1 1 9 7 
MOUNTAIN 
Ee yee eee 1 12 12 - So Se ‘ 
RES 5 3 Zz 6 ol 
, PIERS, aa: 2 «ee eee amen 1 1 
Colorado . NEAL 3 27 Pi cccutiichesionmsed ‘ ‘ . 
| J RES 9 6 = S GA ae Se 
Arizona. .... ESET AN 34 20 SS ee 14 aie 2 
i “E>? ; 9 17 — a oe ae 1 
BE « nacdbicadetiades | eh ee eS ae SE CHE GRE eel 
PACIFIC 
RE a 32 20 55 2 ; a ee = 
. _ ,, SSS , 14 23 SSN" pea Sas Ne QE on 
TE 93 295 295 3 es se 3 5 
Total. ...........---.. 1, 708} 2,709) 3,531) —22)_—275)__—i113 4 o| 14) —33)_ 86 
Same week, 1945_......-- ape on 27| «356 51 7 0 10 69 
Average, 1943-45_........... (a: See 28} 219 11 40 13} 434)...... 
5 EER SS aa 422) 3, 195) 1, 212 a4 4 227 533 725 
Aes /S ae eee 297| 5,710) 1, 430 7 4 218 575 923 
Average, 1943-45__........_- | 442,972 238) 3, 867 101 44 174) 4478 = 


























? Period ended earlier than Saturday. 
‘5-year median, 1941-45. 


Leprosy: Florida 1 case. 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended Mar. 9, 1946 


This table lists the reports from 88 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 








NEW ENGLAND 


Maine: 
Portland 

New Hampshire: 
Concord 


Massachusetts: 
Se 
Fall River. ___- 
Springfield _ -- - -- 
Worcester. _-.....-- 

Rhode Island: 
Providence 

Connecticut: 
Bridgeport 
| =a 


MIDDLE ATLANTIC 


New York: 
Rochester 
eet ae Oe 

New Jersey: 
Camden 
Newark 
Trenton - 

Pennsylvania: 
Philadelphia______-.- 
Pittsburgh__.___...-- 
Reading 


EAST NORTH CENTRAL 


Ohio: 
a 
Cleveland -_-.---- 
Columbus 

Indiana: 

Fort Wayne. ....._- 
Indianapolis 
South Bend 
Terre Haute-_.__.._- 

Illinois: 
Chicago 
Springfield_____..._. 

Michigan: 
Detroit 
Flint 


WEST NORTH CENTRAL 


Minnesota: 
Duluth 


> 


Diphtheria 
cases 


| 
= 
| 
| 
| 


coco o ooown 8&© SO SO 


infectious, 


cases 


Encephalitis, 


ooo ooo 


ooo 





“eb 


Influenza 
| 3 
B $ 
2 $ 
Oo | A 
a | 9 
| 
eee | 0 
= 0 
| 
1 
1 1 
RAIS | 0 
a. 0 
once | 3 
2 1 
- aleicad 0 
STRESS 0 
0 
1 
ay 0 
4 
1 
| 
a 
) 
eae! 0 
- aleel 0 
moet 0 
MPPRARES 0 
2 | 1 
Roney 0 
0 
ease 0 
patina 0 
piwend 0 
bates | 0 
peibnen 0 
' 
— 0 
canis 0 
sogebeiaies 0 
1}; 2 
ee aleaa | 0 
4 | 


| Meningitis, 


meningococ- 


cus, cases 


aoc oro 


Pneumonia 


deaths 


- 
> OSn 


Ne 


_ 


cone Or 


Poliomyelitis 


coco 


ooccoco 


oS 


coco coco So 


ooc ooo 


Scarlet fever 


= 
eo MOMs 


cases 


= 
oe 


~ 
we 


mallpox cases 


ie 2] 


o oo ocooo: ooo 


ooo coco 


ooo ooo oococo 


ooco 


itz | ,~ 
e23) £8 
| Qe ae 
Spo) S 
|\oOse® a 
ae>| ot 
aesias 
| b> Ok 8 
le | 
0 5 
0 
0 
1 22 
0 1 
0 l 
8 22 
0 42 
0 4 
0 13 
0 3 
0 22 
1 19 
0 | 
0 3 
| 0 1 
} 1 32 
0 l 
| al 2 
0 5 
0 10 
0 = 
07 15 
0) 5 
| Sees 
0 | 4 
0 | 1 
| ae 
0 | oF 
0 5 
0 | 33 
_ > ee 
) ee 
0 34 
0 | 3 
0) 1 
| | 
) = 
tena 
0 1 
| 
| @ 4 
) 
| 0) 2 

















City reports for week ended Mar. 9, 1946—Continued 
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Diphtheria 


Meningitis, 





Pneumonia 
deaths 
cases 
cases 


cus, Cases 


infectious, 

cases 

meningococ- 
Poliomyelitis 
Scarlet fever 


| Smallpox cases 


Measles cases 


Encephalitis, 











WEST NORTH CENTRAL— 
continued 


North Dakota: 


SS ae 
, ARE 


| 
SOUTH ATLANTIC | 


Delaware: 
Wilmington__-.......| 
Maryland: | 
I cccunnmacial 
Cumberland_--.-.... aa 
Frederick........... 
District of Columbia: 
Washington... _.__--| 
Virginia: | 
Lynchburg. ........- 
Richmond........... 
ae | 
West Virginia: | 
Wheeling. _........- 
North Carolina: 
SE 
Wilmington -. 
Winston-Salem 
South Carolina: 
Charleston_.........- 
Georgia: ‘, 
a 
Brunswick___._.....- 
Savannah._.......... 
Florida: 
SN ci cicinsitidisbdocmndnthe 





EAST SOUTH CENTRAL 


Tennessee: | 
Memphis. -.........- | 
RSE 

Alabama: | 
Birmingham..._____- 
ccc cachinicirtnibinicns 


WEST SOUTH CENTRAL 
Arkansas: 

Little Rock.......... 
Louisiana: 

New Orleans......._-. 


Shreveport...........| 
Texas: 


TET. | 


MOUNTAIN | 


Montana: 


| ae 
Missoula.........._..| 
Idaho: 
ise | 


Utah: ¥ 
Salt Lake City_.._. a 
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ooclUwKhC—C(< OS] 
coo oc ©& 
oo 

-o oe ©& 





to 
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oo fF SOW 
coor 
oo seooc oS 
We 
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- oocrer oS 
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orm 
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> oor 
So 


~— om 
oo ow 
oO 

oc crf 


oroo cS oS 
-oSo of SO 
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o ec cs ooo 
coc oo co eooco 


os 


and 





paratyphoid 


fever cases 





Whooping 
cough cases 


| Typhoid 


coco co © 


coo 
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co oco co cecsc coc eooeoe so cos co 
oc coo cs ooo 
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coo cso co 
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April 5, 1946 
City reports for week ended Mar. 9, 1946—Continued 
4 & Influenza g¢ = = ° ES & 
= Ye = = - @s 
23 -° og © a4 8 
2s. 2° Sipe = | 
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1 3-year average, 1943-45. 
? 5-year median, 1941-45. 


Dysentery, amebic.—Cases: New York, 2; Winston-Salem, 1. 
Dysentery, bacillary.—Cases: New York, 2; Detroit, 3; Los Angeles, 3. 
Dysentery, unspecified.—Cases: Cincinnati, 2; San Antonio, 7. 
Typhus fever, endemic.—Cases: Savannah, 1; Tampa, 2; Birmingham, 2; New Orleans, 1; Los Angeles, 1. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 88 cities 


in the preceding table (estimated population, 1943, 34,164,000) 
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TERRITORIES AND POSSESSIONS 


Panama Canal Zone 
Notifiable diseases—January 1946.—During the month of January 
1946, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities as follows: 









































Outside the 
Panama Colon Canal Zone | Zone and ter- Total 
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1 19 recurrent cases. 
2 In the Canal Zone only. 
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FOREIGN REPORTS 


CANADA 
Provinces—Communicable diseases—W eek ended February 16, 1946.— 
During the week ended February 16, 1946, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 





Sas- | _ | British | 
katch- | ,7 Colum- | Total 
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| Prince | 4; New i | 
. as ee | Nova ™ Mani- 
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Chickenpox... ._-- aA g | 231| 23 : 5 | | 
Diphtheria EERE é : \ 3 2 | 2 | 
Dysentery: | 
Bacillary 
Unspecified 
Encephalitis, infectious 
German measles 
Influenza 
Measles 
Meningitis, meningococ- 
| septate ve: 
Mumps 
Scarlet fever 
Tuberculosis (all forms) - 
Typhoid and paraty- | 
phoid fever : 
Undulant fever 
Venereal diseases: 
Gonorrhea 
Syphilis , 
Whooping cough-.- 


Habana—Communicable diseases—4 weeks ended March 2, 1946.— 
During the 4 weeks ended March 2, 1946, certain communicable 
diseases were reported in Habana, Cuba, as follows: 
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Provinces—Notifiable diseases—4 weeks ended February 23, 1946.— 
During the 4 weeks ended February 23, 1946, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 
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Cancer_____-- 40 
Chickenpox. 15 
Diphtheria... 23 
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Tuberculosis..............---.. 153 
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1 Includes the city of Habana. 


STRAITS SETTLEMENTS 


Singapore—Poliomyelitis.—According to information dated March 
11, 1946, 21 cases of poliomyelitis with 2 deaths were reported in 
Singapore for the period March 1 to March 6, 1946, making a total of 
161 cases with 15 deaths reported since the beginning of the outbreak. 
The disease is said to be spreading to the mainland. Necessary 
precautions are being taken. 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during recent months. All reports of yellow 
fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the PuBLic 
HEALTH Reports for the last Friday of each month. 


Plague 


Peru—Lima Department.—For the month of January 1946, 11 cases 
of plague with 2 deaths were reported in Valley Huaura, Chancay 
Province, Lima Department, Peru. During the same period plague 
infection in rodents was also reported in the cities of Chimbote, Chin- 


goyal, and Huacho. 
Smallpox 


Mexico.—For the month of January 1946, 77 cases of smallpox were 
reported in Mexico. States reporting the highest incidence are: 
Nayarit, 49 cases; Guanajuato, 13 cases; Jalisco, 8 cases. 

Morocco (French).—For the period February 21-28, 1946, 177 cases 
of smallpox were reported in French Morocco, including cases reported 
by regions as follows: Agadir and frontier districts, 19; Casablanca, 
34; Fez, 5; Marrakech, 67; Meknes, 5; Oujda, 37; Rabat, 10. 

Venezuela.—-For the month of February 1946, 159 cases of smallpox 
were reported in Venezuela. States reporting the highest incidence 
are: Cojedes, 92; Guarico, 30; Nueva Esparta, 15. 
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Typhus Fever 


Belgian Congo.—For the week ended February 23, 1946, 145 cases 
of typhus fever including 5 cases of murine typhus fever, were reported 
in Belgian Congo. 

Mezxico.—For the month of January 1946, 92 cases of typhus fever 
were reported in Mexico. States reporting the highest incidence are: 
Mexico, D. F., 27; Mexico, 11; Guanajuato, 9; Hidalgo, 8. 

Morocco (French).—For the period February 21-28, 1946, 198 cases 
of typhus fever were reported in French Morocco, including cases re- 
ported by regions as follows: Agadir and frontier districts, 4; Casa- 
blanca, 65; Fez, 32; Marrakech, 41; Meknes, 22; Oujda, 1; Rabat, 33. 

Turkey.—For the week ended March 9, 1946, 77 cases of typhus 
fever were reported in Turkey, including cases reported in ports as 
follows: Icel, 1; Istanbul, 2; Izmir, 2. 


Yellow Fever 


Venezuela—Trujillo State—Escuque District—Boqueron.—A tele- 
graphic report dated March 6, 1946, states that 1 case of yellow fever 
has occurred in Boqueron, Escuque District, Trujillo State, Venezuela. 
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